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order it. 


“A few months ago your representative called 
and tried to interest me in Dr. Abt’s work on 
Pediatrics, which he explained was to be pub- 
lished in eight volumes. Without hesitation I 
declared that it was a real mistake to publish a 
treatise on this subject in so many volumes, and 
refused to subscribe. But your representative 
had so many things to say about the merits of 
the work that he finally prevailed upon me to 
If Dr. Abt can edit a work in fifty 
volumes, each as valuable as those now in my 
possession, send them along by all means. It 
will be a pleasure to pay for them. Every phy- 
sician caring for children should have this great- 
est of all works on the diseases of children.”— 
Dr. J. V. Bergin, Paterson, N. J. 

“Abt’s Pediatrics has pleased me beyond my 
expectations. The practical, usable information 


Abt’s Pediatrics. By 150 pene. Edited by Isaac A. Ast, M.D., Professor of Diseases of Children, erm gue University 
Medical School, Chicago. t octavo volumes, totaling 8000 pages, with 1500 illustrations. Per set: Cloth, 


Youll say so, too 


by the masters of their several subjects has par- 
ticularly appealed to me. There is a great group 
of practitioners, among whom I include myself, 
who are not full-time specialists, but who, from 
necessity, find themselves called upon to treat a 
host of sick infants and children. For such prac- 
titioners Abt’s Pediatrics will prove a great boon, 
conferring upon them that contentment which 
arises from the knowledge of being thoroughly 
equipped to meet, in an up- “to-date way, the re- 
quirements of these little ones.” 
Safford, El Paso, Texas. 

“Dr. Abt’s great work on Pediatrics is epoch- 
making. He has gathered together all the facts 
as known in pediatrics today, and I consider it 
a work of great value. I believe it to be the best 
Pediatrics on the market.” 


Black, Chicago. 


W. B. SAUNDERS COMPANY, Philadelphia and London 


—Dr. Henry T. 


—Dr. Robert Alfred 


Separate - Index Volume Free 
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Menopausal Disorders | 
Ovarian Obesity 
Dysmenorrhea 
Amenorrhea 


usually respond quickly to 


THYRO-OVARIAN CO. 


(Harrower) 


Sig: 1 sanitablet t.i.d. for 10 
days, double dose 10 days before 
menses, omit for 10 days at 
onset of menses. Repeat. 


Note: In stubborn cases supple- 
ment the sanitablet formula with : 
Sol. Thyro-Ovarian Co. (Har- | 
rower). 


The Harrower Laboratory, Inc. 
Glendale, California 


OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. | 


ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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OUR GOAL— 
1,000 Students for 1925 


Last year the Kirksville Osteopathic College enrolled 815 
students. There are ample facilities here to take care of a 
great many more. We have set our goal for 1,000 students 
for next year. 


That many students can be well cared for and given effi- 
cient training. The laboratories, class rooms and clinics are 
more than sufficient. The faculty of full-time instructors is 
the largest ever retained by an osteopathic college. 


A strong, large college is a powerful driving force for 
the profession. It supplies a splendid yard-stick with which 
to measure Osteopathy. 


The new catalog is now ready. We will be glad to send a 
copy to any prospective student. Send names to 


Kirksville Osteopathic College 
Kirksville, Mo. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 
It produces a soothing hyperemia with cutaneous absorption of the salicylates. 


It is a counter-irritant, but does not blister or irritate the skin. 
It is readily procured and easily applied. 

It can be relied upon whenever indicated. 
Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


Samples on Request 


Anglo-American Pharmaceutical Corp. 
57 New Chambers Street, New York 
U. S. Agents: E. Fougeva & Co., New York 
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REGENERATION BY DIET 


HE stress of present-day life and 

the character of contemporary diet 
often give rise to digestive disturbances 
sometimes so indefinite as to be difficult 
to remedy quickly—which must be cor- 
rected gradually by the application of the 
principles of nutrition. | Of course no 
hard and fast rule can be laid down; but 
in many such cases physicians more and 
more are finding fresh yeast a valuable 
prescription as a dietary adjunct. 


Repeated clinical experience is bearing 
out the finding of investigators. Yeast 
is a definite stimulant to nutrition. This 
effect is probably the result not only of 
its extreme richness in the stimulating 
anti-neuritic factor, which has a special 
connection with food assimilation, but 
also of more specialized enzymic action. 
Of course when a patient is given yeast 


he also receives nuclein and that in its 


most favorable form. To quote a well- 
known textbook: “Preparations of pure 
nuclein seem unnecessary. They do not 
- have the therapeutic value that yeast 
has.” 


_ Perhaps more important, however, in 
numerous digestive disturbances, is the 
fact that yeast is a very definite, though 
gentle stimulant to elimination. It pro- 
duces an increase in the bulk and mois- 
ture of the faeces, and it also acts as a 
natural, efficient bowel regulator. But it 
is in no sense a purge; with yeast the 
physician avoids the often undesirable 
effects of the more drastic laxatives. It 
is largely on this account that yeast is 
so often a surprisingly effective correc- 
tive for unfavorable conditions through- 
out the whole alimentary tract. 


Physicians have noted that the inges- 
tion of yeast does not produce digestive 
disturbances. It very frequently increases 
the appetite strikingly. For these reasons 
such a food, besides its other beneficial 
action, has an excellent effect on the 
mental state of the patient. 


It is not surprising, then, that in the 
application of the principles of nutrition 


for therapeutic ends yeast is playing an 
increasingly important role. By elimi- 
nating many of the causes of digestive 
disturbances and improving the tone of 
the entire system, it can assist materially 
in “regeneration by diet.” 


The other aspects of the yeast treat- 
ment are perhaps even better known. 
Physicians have long recognized the 
value of the yeast organism in com- 
bating suppurative skin infections and 
many employ it as a general intestinal 
antiseptic. 


In the words of the textbook quoted 
above, “Yeast is more or less of a gastro- 
intestinal antiseptic, increases the move- 
ment of the bowels, cleans a coated 
tongue, stimulates the production of 
white corpuscles, and often seems to aid 
in combating streptococcic and staphy- 
lococcic infections.” 


It is probably the leucocytosis induced 
by yeast that makes its administration so 
effective for furunculosis, though it must 
be remembered that its general tonic 
effect is frequently significant. 


In general the germicidal action of 
yeast on certain bacteria, as well as its 
tendency to prevent the acid fermentation 
of starch and its ability to change the 
flora of the intestines, is efficacious in the 
treatment of many intestinal disorders, 
especially obstinate cases of constipation. 
Of course primarily putrefaction must be 
eliminated by evacuation. Yeast plays its 
part here, too, as has been noted, as a 
stimulant to intestinal activity. 


Yeast may be administered in many 
ways — plain or with salt, on crackers, 
toast, in milk, water or fruit juices. Two 
or three cakes a day before meals are 
recommended by most physicians. 


A copy of our latest booklet on Yeast 
Therapy for physicians “The Food Value, 
Therapeutic Value, Manufacture, Phys- 
iology and Chemistry of Yeast,” will be 
sent you on your request. The Fleisch- 
mann Company, Dept. 90, 701 Washing- 
ton Street. New York, N. Y. 
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NATHAN FOOT ARCHES are FLEX- 
IBLE and CUSHIONED, contain NO 
METAL; are “BREAK-PROOF,” yet will 
bear heaviest weight; are very light in 
weight; can be worn with any shoe, tie 
or pump; will not distort nor cut your 
shoes. NATHAN _ “Nature-Shape” 
wedge inserts are FLEXIBLE and AD- 
USTABLE to meet the shape of your 
eet. They exercise the weakened mus- 
cles, ana help them grow strong. 


Specializing in needs of 
the Osteopath 


SPRINGFIELD, 
MASS. 


Gentlemen: 


Kindly mail me descriptive literatureon Nathan No-Metal Foot Appliances. 


After restoring the foot to nor- 
mal with osteopathic treatment, 
a foot appliance is required to 
maintain the normal position of 
the foot because the shoe which 
is the predominant cause of foot 
troubles will again bring on a 
misalignment of the bone struc- 
ture. 


The Nathan no-metal flexible 
cushioned muscle developing 
foot appliances have won wide 
recognition by the profession as 
being anatomically and_ phys- 
iologically correct. 


The Nathan no-metal foot ap- 
pliances comprise the most com- 
plete one in this particular field. 
No matter what foot trouble you 
come in contact with, there is a 
Nathan foot appliance which 
you can use to advantage with 
your treatments. 


The Belmont Company 
Springfield, Mass. 
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Vaccination complications 
yield RESTORES NATURAL 
to BOWEL ACTION 


this 

cAMONG the many remedies for consti- 
tm pation, bowel torpor, intestinal stasis or 

trea ent any form of dyschezia of functional 

origin, there is hardly one that has met 

with such instant approbation and ac- 


HERE the vesicles inflame and deep excavated ceptance by discriminating physicians as 
ulcers, result, Antiphlogistine is indicated. 


Applied hot, it at once increases leucocytosis, because 

it increases the superficial circulation by detouring fe V 

the blood through the compensatory venous system. i 
Yo; 


Next by its hygroscopic property it sets up Osmo- 
sis, whereby the fluid exudate of the inflammation is 


drawn out through the porous membrane of the skin A reasonable test of this scientifically 
ay Che balanced combination of pure mineral oil, 
Simultaneously, by endosmotic action, the non- 4 
toxic antiseptics ot eucalyptus, boric acid and gaulthe- itt and phenolphthalein = orn 
ria in Antiphlogistine are cleansing the affected area. severe case of constipation will enable the 
The bad arm does not manifest until after “the ew understand why Agarol 
take,” so that the antiseptic action of Antiphlogistine is winning the regard and confidence of 2 
does not annul the efficacy of the vaccine virus. ‘a constantly increasing number of ~~ o 
The use of Antiphlogistine is endorsed by Physic- medical men. He will find that Agarol Z. 
fans, everywhere as a most valuable aid in all cases 
of Vaccinal ulceration; Impetigo, Glandular abscess; ci 
Septic infection; Erythema; Urticaria, etc. 
bowel evacu 
A reparative action both 2nd— increases the bulk, softness and 
The action of Antiphlogistine in removing the ex- 3rd—imparts functional tone and e) 


udate of congestion is both scientific and rational. 


power to the intestinal muscles; 
Aplpy like a poultice. Heat a sufficient quantity, 


place in centre of a gauze square, cover the affected 4th—restores functional activity of the 
part completely with the Antiphlogistine, and bind bowels so that satisfactory evacuations 
Snugly with bandage. will follow regularly and continue with- 

Denver Chemical Mfg. Company out the need of further medication. 


New York, U.S. A. 


Aires, Mezxice City Agarol is not only a palliative of intestinal 


torpor — it is a true bowel corrective. 


WILLIAM R.WARNER @& CO., INC. 
Manufauring Pharmaceutists since 1856 

Promotes Osmosis 113-123 WEST 18th STREET - NEW YORK CITY 


Diagram represents inflamed area. In zone 


fore, follow the line of least resistance 
enter the circulation threugh the physical pro- 
cess of endosmosis. In zone “A” there is stasis, 
no current tending te overcome Antiphiogistine’s 
hygroscopic property. The line ef least resist- 
ance for the liquid exudate is therefore, in the 
direction of the Antiphiogistine. in obedience 
te the same law exosmosis is going on in this 
zone, and the excess of melstore ‘te thus as 
counted for. 
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Cathartic 


DESHELL STARCHLESS 
AGAR FLAKES 


So much interest has been 
created in the _ superior 
American made agar used in 
PETROLAGAR that we 
have decided to place it on 
the market as DESHELL 
STARCHLESS AGAR 
FLAKES, for the physician 
who, in certain cases may 
wish to prescribe agar. 

DESHELL STARCH- 
LESS AGAR FLAKES are 
produced in a modern Ameri- 
can factory on the California 
coast. 

They are free from im- 
purities, sterilized, free from 
starch—which affords at least 
25 per cent additional bulk. 

DESHELL STARCH- 
LESS AGAR FLAKES are 
unusually palatable. 

They can be obtained on 
prescription from any 


pharmacy. 


Reg. U. S. Pat. Off. 


HIP a horse continually, and it reaches the stage where 
it will not move without the whip. 

Whip the bowel with a cathartic, and soon it will reach the 
stage where it will be unable to move without the application 
of the “Cathartic Whip.” 

Chemical injury to the mucous membrane of the bowel can 
be caused by using cathartics over a long period. These 
produce a chronic inflammation, which of necessity requires 
increased amounts to obtain response. 

The bowel moves from a “cathartic whip” 
hurt. 

There is a way to teach the bowel to move normally with- 
out hurting it. This is by the creation of a normal “Habit 
Time,” which can be accomplished by diet, exercise, and the 
use of a mechanical aid to re-educate the bowel. 

PETROLAGAR is issued as the mechanical aid in such a 
condition. 

It is an emulsification of pure mineral oil with agar-agar. 
The agar serves to distribute the mineral oil thoroughly 
through the feces, providing a soft, easily moved mass. 

The agar now used in PETROLAGAR is an American made 
agar—a superior product, free from starch, which affords at 
least 25 per cent additional bulk. 

PETROLAGAR has been accepted for New and Non- 
official Remedies by the Council on Pharmacy and Chem- 
istry of the American Medical Association. 

PETROLAGAR is issued as follows; PETROLAGAR 
(Plain); PETROLAGAR (with Phenolphthalein) ; 
PETROLAGAR (Alkaline); and PETROLAGAR (Un- 
sweetened, no sugar). 


because it is 


Send coupon for interesting treatise. 


Deshell Laboratories 


— INC — 


4383 Fruitland Ave., 589 E. Illinois St., 
LOS ANGELES CHICAGO 


189 Montague St., 
BROOKLYN, N. Y. 


MAIL TO THE NEAREST ADDEESS 


| DESHELL LABORATORIES, 


Inc. Dept. B. 


Gentlemen: 


treatise. 


| 

: Please send me, without obliga- 
| 

| 


tion, a copy of your interesting 


Ge 
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The Barrett 
Multiple Binder 


for the 
OSTEOPATHIC MAGAZINE 


Will hold twelve issues 
Has a neat bookish appearance. You can read clear 


back to binding margin. No punching or mutilation 
of Magazine. 


A “Close Up” of the Mechanism 


Buy one or more for your reception room table. 
Two Grades of red Fabricoid Binding. 


$2.00 or $1.60 
A. O. A. 400 So. State St., Chicago 


USE IMPROVED REFULGENT LAMP 


For Potent Therapeutic Effects 


An efficient Therapeutic Lamp 
made especially for use in prac- 
tice. It is of approved construc- 
tion, simple to operate, and has 
decided therapeutic value in the 
treatment of a large variety of 
diseases, 


Decidedly Serviceable in 
Osteopathic Practice 


The IMPROVED REFULGENT 
LAMP is a very practical adjunct 
to osteopathic treatments. Osteo- 
pathic physicians find that radiant 
light and heat aids wonderfully 
in relieving pain, and in helping 
to check infections, Rheumatism, 
gout, asthma, neuralga, sprains, 
bruises, neuritis, phlebitis, bron- 
chitis, pneumonia and local in- 
fections such as acne, tonsilitis, vaginitis, prostatitis and 
leucorrhea are some of the conditions which it aids in re- 
lieving. 

SPECIAL NEW DESIGN HIGHLY EFFECTIVE. 

Reflector constructed so that rays are paralled and do not 
converge anywhere—no burning, yet deep penetration. Sup- 
plied with handy on and off switch, 8 ft, silk-covered cord 
connecting plug, and 200-watt bulb. 


1030153 Improved Refulgent Lamp, Special for 30-days 
Only, $9.75. 


PHYSICIANS’ SUPPLY & DEUG COMPANY, 
425-427 So. Honore St., Chicago, Illinois, 
Gentlemen: 
Enclosed find $9.75 plus postage for which send me your 
1030153 Improved Refulgent Lamp. I reserve the right to return 
lamp for full refund, unless I am perfectly satisfied. 


on 
Address 


Nature’s Way 


Third and New Edition of 


Fifty Years of Osteopathy 


Radio Talk from W. O. A. W. 
Broadcast by C. J. Gaddis, D.O. 


135,000 copies of this booklet sold 
to date 


New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 

Can be mailed in an ordinary envelope with 
a letter, bill or other literature. 


Prices: $10.00 per 1,000; $1.50 per 100. 


American Osteopathic Association, 
400 So. State St., Chicago. 


Originated by a Doctor 
who disliked “keeping 
books’’—in fact, this Doc- 
tor’s records were so in- 
complete and poorly kept 
that he could not su 
stantiate his Income Tax 
exemptions, and thereby 
was involved in a very 
expensive tax litigation, 
which he lost. 


Financial Record 
for 
Income Tax Report 
combined with 
Professional Appt. 
Book 


G. 0. C. System 


In One Book 


Your Complete Records 


A MENTS, fees—paid and unpaid, petty cash, ex- 
penditures (many of which are exempt from Income 
Tax), complete explanation for Income Tax records—so 
complete are these records and so simple that your Income 
Tax blank can be filled out accurately in just a few minutes. 
In many cases this book has saved a doctor three or four 
times its cost. 


The Only Book of Its Kind 


Don't try to do a lot of complicated bookkeeping. Don’t keep 
appointments in one hook, fees in another, expenditures in 
another, etc. Send for the G O C System. 


On Approval 


Just write us that you want the G O C System Record Book. 
A copy with bill enclosed will be mailed promptly. Examine 
it—read the valuable explanation of Income Tax Records, 
and if you want the book, send us a check for $10.00—if 
not, then just return the book—no obligation to buy. 


American Osteopathic Assn. 
Dept.GOC 400So. State St. Chicago 
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What some of 
the users say. 


DR. ARTHUR STILL CRAIG 


“I thought I had a good vibrator 
myself, but consider the Vita-Motor 
by far the best that I know of. I 
think you should emphasize that it 
may be used through the fingers to 
control force of the stroke, and by 
applying it laterally to the hand laid 
upon the patient you accomplish a 
splendid manipulative stroke.’ 


HANS INGEBRITSEN, D.O. 


“As a mechanical device for giv- 
ing spinal or body treatments and 
manipulations the Vita-Motor has no 
equal.” 


DR. MACGILLVRAY 


“The patient enjoys the treat- 
ments and I find it particularly use- 
ful in eliciting the spinal heart re- 
flex of stimulation. I have had 
marked success in the treatment of 
constipation and sluggish liver by 
direct percussion with the Vita- 
Motor. It has displaced in my prac- 
tise a number of exensive machines 
that were devised to accomlish these 
things.” 


DR. H. MOORE 


“T find the Vita-Motor particularly 
helpful in relaxing the spinal mus- 
cles before adjustments; also in 
reaching the deep seated sources of 
pain and sickness for people of ro- 
bust physique.” 


DR. C. H. REMONDINO 


“I find it particularly valuable in 
treating female troubles. I have 
never been able to get the penetra- 
tive power in stimulating the deep 
seated tissues with the vibrator that 
I am getting with the use of the 
Vita-Motor. It would seem to me 
that your machine should be in the 
office of every drugless healer.” 


DR. NELLY PERRY 


“I have not found any other in- 
strument that will do just what I 
have been able to do with the Vita- 
Motor. I have fotind that percussing 
the cervical vertebrae with the Vita- 
Motor has been of distinct value, 
in connection with other measures, 
for relieving various forms of otitis 
media and other forms of ear 
trouble. I have used the Vita-Motor 
on a case of fracture of the hu- 
merus with distinct benefit in has- 


'tening the return of normal condi- 


tions.” 


F.O.B. 


Price- San Diego 


$75 


Complete with 
Carrying Case 


The Therapeutic Percussor 


Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulaticn and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 
and need of some mechanical non-operative means of—l. Breaking up ad- 
hesions in the abdominal cavity and after the removal of fixation splints; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 
and about strains, bruises, and fractures; 3. Stimulating the circulation in 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on three 
years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


VITA-MOTOR 
Speed Control 
Rheostat 


gives 24 speeds, grad- 
uating the rate of 
blows from 30 to 750 
a minute. 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 
VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 
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| The Management of an Infant’s Diet 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourishment ‘) 


in intestinal disturbances of infants usually referred to as summer diarrhea: ih 

Mellin’s Food 4 level tablespoonfuls " 
Water (boiled, then cooled) 16 fluidounces (i) 


This mixture contains proteins, carbohydrates and mineral salts in a form readily 
digestible and available for immediate assimilation. af 


The need for protein is well understood as is also the value of mineral salts, which 


play such an important part in all metabolic processes. Carbohydrates are a real neces- ty 
sity, for life cannot be long sustained on a carbohydrate-free diet. It should also be a 
stated that the predominating carbohydrate in the above food mixture is maltose—which ty 


is particularly suitable in conditions where rapid assimilation is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested v 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Co., '%3%"° Boston, Mass. 


For more than thirty years \ 
DeVilbiss Nose and Throat Sprays S= N 
have given satisfactory service. 
DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 
Literature 
will be gladly 
mailed to you 
DeVilbiss Nose and Throat Spray No. 15 i = 
of mest numbers for 


The DeVilbiss Manufacturing Co., Toledo, Ohio 
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DANGER TIME 


Summer-time is here with its consequent 
increased number of gastro-intestinal up- 
sets in infants. Many, many physicians 
throughout the country take no chances in 
treating their acute milk infections and 


eo summer complaints—they immediately 
prescribe 
‘ tlés Milk 
For Summer Complaint €S 00d 
Dr. Louis Fisher in his 
text book, “Diseases of THE SAFE FOOD 
Infancy and Childhood,” Mail coupon today for your supply of Nestlé’s Milk Food 
recommends for a baby It is sent without charge to any physician 
under one year of age, 
i the use of NESTLE'S l NESTLE’S MILK FOOD COMPANY, 130 William St., New York 
ais MILK FOOD as fol- Please send me, without charge, Full Size Package of Nestlé’s 
Mi lows: Nestlé’s Milk | Milk Food. 
Food, 2 teaspoonfuls; 
boils, feed 3, 4, or 5 | 
CONSTIPATION 
75% Functional Cure. 
<r The Chief of the Physio-therapy department of a large 
» wii VA il Veterans Bureau Hospital in a recent address on Physio- 
= . SS therapy stated that with the Sinusoidal Current 100% bene- 
a Vs fit had been secured in treatment of bed-ridden veterans; 
= and that in 75% of cases a functional cure had been ef- 


fected. 


Osteopathic Manipulation has a very high percentage to its 
credit but it is more laborious than the newer method; and, 
moreover, your assistant can treat a case while you are ex- 
amining another. Physio- 
therapy not only gets re- 
sults but it increases the 
income of the shrewd practitioner. 


\ Have you tried it yet? Let us 
send you a full description of the 
Ultima No. 3 Sinustat pictured and 
explain our remarkable liberal FREE 
TRIAL OFFER. It costs you nothing 
but a postal card. Can you afford to 


Gentlemen:— 


Pease send me full 
HMterature on Ultima No. 


Ultima Physical Appliance Co. 
77 E. Washington St. Chicago, III. 
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Are We Penny-Wise and 
Pound Foolish? 


Wm. Wrigley is the reputed father 
of a very pertinent point. 


On his way to California he devel- 
oped an acquaintance with a fellow 
traveler. 


“Mr. Wrigley,” said this man, “you 
spend millions each year in advertising. 
Why don’t you cut it out for a year or 
two and pocket that money?” 


“My friend,” replied Mr. Wrigley, 
“this is a very fine, luxurious and ex- 
vellent train we are on. What do you 
imagine would happen if someone took 
the engine off?” 


The point is obvious. 


The most expensive way to advertise 
is to do very little of it or none at all. 


If any product, institution or profes- 
sion ever needed constructive publicity 
to engender a greater public accept- 
ance, surely Osteopathy needs it. 


Individually an intensive, effective 
program will cost but little. $2.50 per 
month — $30.00 per year — from three 
thousand osteopaths would finance an 
advertising effort that would reach one 
out of every three of the better homes 
of the nation. 


Yet we stand by—waiting. 


If we do this to save the pittance that 
represents our personal share we are 
penny-wise and pound foolish. 


A big work is being held back—wait- 
ing on small decisions. 


This advertisement sponsored by the Society for the Advancement of Osteopathy and 
published through the courtesy of the Journal of Osteopathy. 
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Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 


aaaeass "gga In the relief of the uric acid diathesis, which so fre- 
omer BALLO quently underlies the formation of renal calculi, SAL- 
“ao ase VATOR WATER has proven to be of high utility. 
2.0888 SALVATOR WATER has a wide range but in no 
group of diseases does it show its therapeutic power 
Sulphate Sodium 14804 so markedly as in disorders of the urinary tract. 
otassium Sulphate ....... le 
GALVATOQR The AlphaLux Co. 


Sole Importers 


Total solid contents....... 34.7662 
Total Carbonic acid 40.0365 192 Front Street 
Free Carbonic acid........23.5571 NEW YORK, N. Y. 
Specific Gravity ........... 1.00178 


@ The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the position of 
therapeutic importance which it has occupied for so many years. 


LACTOPEPTINE meets the clinical needs of the practical physician and 
responds to the laboratory demands of the physiological chemist. 


POWDER—ELIXIR—TABLETS 


The New York Pharmacal Association 


YONKERS, N. Y. 
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mat STORM iu Invaluable to Osteopaths 


One of the best reputation and profit builders any 


Binder and Abdominal Supporter osteopath can have, benefiting almost every case 


that comes to him, and paying a substantial profit 
(Patented) used either for treatments or sales to customers, is 


the 
STA-WARM 
ELECTRIC BLANKET 


The STA-WARM 
Electric Blanket has 


five layers of fabric 
—patented heating 
element in the cen- 
ter protected on both 
sides by a cambric 
cover stitched to the 
heating element and 
a detachable outside 
cover to make laun- 
dering easy. De- 
tachable covers are 
of three kinds— 
khaki, khaki and 
robe or white mus- 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 


lin slips. The white 
muslin slips are 
used only with the 
all - white blanket 
that has a white 


duck inner cover 
stitched on over the 


Operations, etc. regular cambric cov- 

Ask for 36- Illustrated Folder. 
filled at Gives combined magnetic and heat treatment or may 
within 24 hours. be used to give sweat baths in bed—adjustable to 


three heats. Get full particulars and liberal dis- 


Katherine L. Storm, M. D. counts to practitioners. | 
Originator, Patentee, Owner and Maker ROHNE ELECTRIC CO. f 


1701 DIAMOND ST. PHILADELPHIA 2444 25th Ave., S. Minneapolis, Minn. 


Office Equi 
Ice Equipment 
poets 100 Series 
Heavy, Strong Construction insures 
Th e rigidity and durability - 
Wayne-Leonard Sanitarium Fumed Oak we Leather ¢ 
130 South Maryland Avenue 
Atlantic City, N. J. Catalog on Request—Sold by Reliable Dealers ; 
W. D. ALLISON CO., Mfrs. . 
o. Alabama INDIANAPOLIS 
OSTEOPATHY 
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move. AUTONORMALIZER Ressizement 


It represents science versus brute strength in manipulation and the 
correction of spinal lesions, 


It normalizes spinal mobility, function, and structure without straining 
weak points. 


Both hands are free to localize and correct. Aside from forcibly 
separating articular surfaces, which never occurs in nature, we challenge 
you to describe a treatment that can not be given as well or better with 
the Autonormalizer. 


Before or after forcible separation normalizing is certainly indicated. 
Meet me at Des Moines or Toronto. 


Dr. ARTHUR STILL CRAIG 


3030 Tracy Ave. Kansas City, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


. Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Clearing 


House 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 


We have the 


to 
KEEP THEM FOR 
OSTEOPATHY 
and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


Still-Hildreth Osteopathic Sanatorium Then TREATMENT 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and 
mental disease, with a record established of the highest per- 
centage of cures of any institution on earth, a fact which if 
understood by the public would revolutionize the treatment of 
the insane. 


Write for literature to 
The Delaware Springs 
Sanitarium 
Delaware OHIO 


—— 
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Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President Telephones 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the 
purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
is shown above. Its present capacity is 85 patients. 
A second building will be remodeled within a year and 
will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 
and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attend- 
ants is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 


911 
City Office 
611 Witherspoon Bidg. fa 
Philadelphia 
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NEW LOCATION—FINER FACILITIES 


Los Angeles Clinical Group 


Established 1914 


General Diagnosis, 
Nervous and Mental 
EDWARD S. MERRILL, D.O. 


Eye, Ear, Nose, Throat and 
Plastic Surgery 
W. V. GOODFELLOW, D.O. 


General Surgery and Orthopedics 
W. CURTIS BRIGHAM, D.O. 
JAMES W. GIBSON, D.O. 


Skin, Genito-Urinary and Rectal 


EDWARD B. JONES, D.O. 
L. B. FAIRES, D.O. 


Obstetrics and Gynecology 
E. G. BASHOR, D.O. 


New Address, Suite 600, Edwards & Wildey Bldg., 


Location of offices and entrance, Edwards & Wildey Bldg., 


Pediatrics 
JAMES W. WATSON, D.O. 


Dental and Oral Surgery 
E. CLARK HUBBS, D.D:S. 
M. K. JOHNSON, D.D.S. 


Radiology and Anaesthetics 
HARRY B. BRIGHAM, D.O. 


Heart, Lung and Nutritional 
LOUIS C. CHANDLER, D.O. 


Acute Practice 
H. A. BASHOR, D.O. 


Laboratory Diagnosis 
EWART S. MILLER, Ph.D. 


Los Angeles, Cal. 


6th and Grand, indicated at left. 


NATURAL 
SURROUNDINGS 


Combine with 
SCIENTIFIC SKILL 


to obtain’ the 
most favorable 
results in the 
care of 


MENTAL AND NERVOUS CASES 
CYPRESS GROVE 


Edward S. Merrill, D.O., Director 


Address all communications to 
Suite 600 Edwards & Wildey Bldg., 
Los Angeles. 


The 


STEADILY INCREASING 
VOLUME of SERVICE 


performed by this 
Outstanding Osteo- 
pathic Institution 
bespeaks adherence 
to the highest pro- 
fessional ideals. 


If your patients 
visit the West you 
can take peculiar 
satisfaction in rec- 
ommending Monte 
Sano to them. 


MONTE SANO 


Suite 600 Edwards & Wildey Bldg., 


Address all communications to 
Suite 600 Edwards & Wildey Bldg. 
Los Angeles. 
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PART I—No. 12 


Our Needs: 


Post-Graduate School and Intelligent Educa- 
tion of Public* 


Cuester D. Swore, D.O. 


Since the memorable meeting held thirteen months 
ago at the home of osteopathy we have observed some 
splendid happenings : 

The greatest number of students pursuing the 
study of osteopathy that has been enrolled since the 
close of the war. The larger attendance has strength- 
ened all our colleges and they have met the demand 
with increased facilities and better teaching equip- 
ment ; 

The successful amalgamation of two of our 
strongest institutions, including the parent school, the 
Alma Mater of probably two-thirds of our profession ; 

Improvement in the profession manifest in the in- 
creased number enrolled tor post-graduate work ; 

The largest maneuver in the field of osteopathic 
clinics, New York being the acme, with a successful 
drive for two hundred thousand dollars ; 

Many new osteopathic contacts by the women of 
our profession through their association with the larg- 
est international organization of women in existence. 

I find some of the things accomplished by our 
Association during this administration includes: In- 
creased membership so that now we have the greatest 
number ever recorded; first post-graduate course con- 
ducted by the Research Institute, directed and spon- 
sored by the A.O.A.; establishment of a Department 
of Press Publicity at the central office, which has un- 
dertaken a wider work than press publicity alone. In 
addition to supplying news information and criticism 
to newspapers and magazines this department has made 
an exhaustive search of the medical and osteopathic lit- 
erature along certain lines for the purpose of establish- 
ing the proof of osteopathic priority; obtained proper 
classification for our colleges in Department of State 
and Department of Labor of the United States govern- 
ment; increase in the surplus fund of the Association 
from $30,000 to $67,000; growth of the Association to 
necessitate provision for new quarters that we may 
continue expansion; subscriptions to the Osteopathic 
Magazine have passed the hundred thousand mark; 
an agreement has been adopted by the American Os- 
teopathic Association and the British Osteopathic As- 
sociation, granting the latter a more conspicuous 
identity. 

From the time of Andrew Taylor Still to the 
present, leaders of the osteopathic profession have ad- 
vocated amity and co-operation between its members, 
and in this respect we have learned much from the 


*Presidential address delivered at the Twenty-ninth Annual Con- 
vention of the American Osteopathic Association, Toronto, Ontario, 
July 5, 1925. 


commercial world, where the value of organization has 
been so strikingly demonstrated. The efficiency of the 
individual has been increased, the value of his service 
has been improved, and the progress of the entire pro- 
fession has been accelerated. 

OSTEOPATHIC LESIONS DO EXIST. 

In the scientific world we have established beyond 
question that osteopathic lesions do exist, that they 
play an important part in the cause of disease, and 
that their removal plays an equally important part in 
the cure of disease. 

A system of treatment that has for fifty years 
not only withstood the onslaughts of prejudiced oppo- 
sition, but has also improved and progressed must be 
based on a sound foundation. 

This then must be the basis for training osteo- 
pathic physicians. A college established along other 
lines will fail. All modern methods of diagnosis, many 
of which have been discovered outside of any medical 
science, should be utilized in the training. Since the 
school of drug therapy is so radically different in its 
fundamentals and practice, it it impossible for it to 
recognize the osteopathic concept. 

An endeavor to turn out super-trained men by 
attempting to establish a sort of super-college is quite 
absurd. While I am not one of those who believe that 
institutions which exist cannot be improved, do not 
let us tamper with the foundation principles upon 
which this profession is built. 

I fear we sometimes forget the long struggle of 
the man who established these principles, and in a 
hasty and inconsiderate way we may imperil them in 
a demand for improvement. 

Dr. Still is one of those immortals whose spirits 
are marching on. Though his soul has passed to a 
finer sphere than earth, his memory remains a force 
among men. 

Picture, if you can, a little office consisting of two 
rooms, the whole not occupying more than twenty by 
thirty feet; in 1892 this was the site of a college. 
Travel to that same spot today and see the building 
and equipment of the most modern and approved 
type, the largest medical school in the world, and then 
I ask you whether or not this is proof that our treat- 
ment and our claims are built upon a sound basis. 
3eware. The thing that will destroy the fundamental 
truths of this great gift to humanity by Andrew Tay- 
lor Still is not doubt of its teachings, but the seeking 
a super-education, drifting and following the lines of 
a competing system of healing. 
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PUBLIC MUST BE EDUCATED. 

Yet it is not sufficient at the present day, that 
this knowledge should be limited to the healing pro- 
fession. It is expedient that the general public be in- 
structed and enlightened in regard to the preserva- 
tion of health if the knowledge in the possession of the 
osteopathic profession is to be applied in the most 
effective way. Much mysticism and superstition still 
linger in popular notions of healing. Besides the draw- 
backs due to ignorance, there are others that are due 
to traditional modes of thought that have come down 
to us from the days of the primitive medicine-man and 
which cannot be properly appreciated except in the 
light of their historical development. Cures are not in- 
frequently attributed to super-natural interference, and 
various other superstitions, often handed down like 
family heirlooms. There can be little doubt that the 
influence of traditional notions is no small factor in de- 
termining the attitude of many people toward the 
problem of health. Many persons who may be per- 
fectly scientific, when it comes to a matter of building 
bridges or repairing engines, will rush when ill to some 
person of whose qualifications they know nothing or 
adopt precedures as absurd as those used by the early 
priests and medicine-men. Not only is there much 
misconception of osteopathic science and practice, but 
there prevails some dissatisfaction and discontent with 
osteopathy that is not devoid of substantial grounds. 
It cannot be denied that the growing cost of medical 
service prevents no small part of the public from ob- 
taining the osteopathic attention it needs and which, 
for the welfare of society in general it should have. 
This circumstance doubtless leads many to become dis- 
satisfied with osteopathy in general and renders them 
prone to be misled by the attacks of our imitators, who 
seem to be growing in proportion to the advancement 
of the science and the extension of its service. 

It is an adage as old as the race itself that, “The 
laborer is worthy of his hire.’ The incessant finan- 
cial demands of the present day make it imperative 
that the physician who hopes to keep abreast of his 
profession should be well paid for his work. The 
solution of the problem raised by this situation lies 
in a more scientific training of the physician on the one 
hand and on the other more enlightenment for the 
public as to what may reasonably be expected of os- 
teopathy. 

It is important that the public should realize that 
although osteopathic practice is very young, yet it has 
made many notable contributions to medical science. 
The public should have some knowledge of our 
achievements and it should appreciate that we are liv- 
ing in a period of great activity and promise and that 
we may save millions of human lives and endless 
sufferings through the support and encouragement of 
scientific osteopathic research. 

FREEDOM OF CHOICE, A CONSTITUTIONAL RIGHT. 

Osteopathy was discovered and developed in a 
country with a Constitution having provisions guar- 
anteeing freedom of religion, of speech, of the press, 
of peaceful assemblage and the right of petition for 
redress of grievances. These with the right of the 
people to be secure in their person, and their houses, 
against unreasonable search and seizure; the right to 
trial by jury; the provision of the Constitution that 
no one shall be compelled to be a witness against him- 
self in a criminal case, nor be deprived of life, liberty, 
or property without due process of law are not merely 
expedients of government, but are everlasting prin- 
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ciples on which the freedom, the health, the prosperity 
and the happiness of the people rest and by which an 
impartial judiciary is able to protect the people in the 
enjoyment of these rights. 

I mention these things of a legal nature for the 
simple reason that many of us do not realize the con- 
stantly increasing curtailment of our rights and 
liberties under the guise of protection of health. 
The advantage to be obtained through the discoveries 
of a particular system of healing will go for naught, 
if laws and legal regulations prohibit their use, or if 
by the same method detrimental treatment has been 
forced upon the citizenship. We must and we do 
recognize the fundamental differences in the schools 
of healing, and we deplore any effort to ignore or 
underestimate these differences. 

There is an alarming increase in what might be 
appropriately termed the professional habit of protest- 
ing against bad government and at the same time doing 
nothing to insure good government. 

Compulsory medical treatment while slightly dis- 
guised is encroaching upon the rights of of the Amer- 
ican people. One law compels all children to attend 
school and another law compels all pupils attending 
school to receive certain medical treatment. 

It is ours to convince legislators that scientific 
osteopathic research will not be smothered by foolish 
statutes that oppose it, and we must not permit of 
health regulations or legislative power that would at- 
tempt to limit the human mind in its inquiry after 
truth. 

To be able to practice a profession where the 
pursuit of truth is the object and the goal to be reached 
high from a humanitarian standpoint, so high that the 
materialistic or remunerative side is almost “lost sight 
of”—is the true physician’s reward. 

Health departments should not be presided over 
by a person whose training has taught him to believe 
the human body is a piece of material whose chief 
function is to harbor and spread disease. Health de- 
partments should be conducted from the commission 
standpoint by a person who has been trained to look 
upon the human body as a perfect machine. A health 
officer should be a sanitary engineer that knows the 
human body in a state of health only and considers it 
his duty to create an environment suitable to the 
functioning of that body in its normal state., His mind 
should not have been warped by some particular 
teaching for the cure of disease, and the belief that 
this method alone was good and all others bad. 

Eternal vigilance is the price of professional as 
well as political liberty. Our modern civilization is 
admittedly geared to high speed and its tendency is 
to shorten processes, but we have not yet reached the 
point where it is advisable to install state medicine. 

The public schools and colleges are giving increas- 
ing attention to the hygienic and physical needs of their 
pupils, and justly so, but the foundation for good 
health must be laid in the home. I believe in the 
medical examination of school children. The causes 
of deficient mental development may frequently be 
found in obscure and neglected physical conditions 
which are subject to complete adjustment under intel- 
ligent care. In this watchful supervision over the 
school children, there should be the fullest and most 
constant co-operation between the home, the school, 
and the medical practitioners licensed in that state. No 
one medical school should be permitted to dominate 
and control the medical inspection of school children. 
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We must object to any legislation that inhibits the 
freedom of choice of a physician, not because we desire 
to force our claims upon the public, but because such 
laws tend to establish the principle that the medical 
school in power may force the citizens to accept its 
views. 

I believe in a national examining board, and the 
license issued to be good only for a period of five years, 
necessitating a re-examination at the expiration of that 
time. Local registration would be desirable, but one 
license should cover the entire country. 

I advise against the attempt to develop super- 
educated men. A man with moderate scientific train- 
ing, but generously endowed with that wonderful 
sense of practical application is worth much more to a 
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community than one who is over developed scientifical- 
ly and who lacks practicality. 

I advocate an immediate and aggressive movement 
on the part of organized osteopathy to establish itself 
both historically and scientifically on the records of 
civilization and on the minds of the people. 


I advise that the American Osteopathic Associa- 
tion in conjunction with the A. T. Still Research 
Institute, immediately adopt plans that will result in 
establishing a Post-Graduate College. 


I conceive that the function of the association is 
to instruct, encourage, and develop a body of more 
highly trained osteopathic physicians and to teach the 
public better rules of health. 


Colonic Therapy* 


Epwarp D. Kine, D.O. 
Detroit 


The subject of colonic therapy, which, at the pres- 
ent time, is the object of much interest and attention, 
on the part of the medical profession, is worthy of 
more serious contemplation and study than it has ever 
received. 

The writer’s desire in this address is mainly to 
point out to you what can be accomplished by colonic 
therapy, and briefly touching upon a few of the most 
common derangements to be found in this voluminous 
field, the pathological evidences of which are too mul- 
titudinous, to be incorporated in anything short of 
a volume. 

Undoubtedly this very important therapy has suf- 
fered more severely on account of ignorance on the 
part of the profession, than other methods of thera- 
peutics for there has been very little, if any, actual 
knowledge of colonic therapy from lack of practical 
application. 

Of all the specialties, colonic therapy has been the 
victim ot more prostitution than all the others com- 
bined. Why? Because of ignorance ; laziness ; misin- 
formation ; intellectual vanity; lack of application of 
research by minds of sufficient perception and training ; 
cupidity and misnomer. 

No matter how ostentatious or crude the appara- 
tus,no matter what pathology presents itself,or its loca- 
tion in the colon, if the nature of the process used is 
irrigation, it is called colonic irrigation. To this 
ignorant assumption I most strenuously object, for 
reasons which will be apparent as we arrive at a better 
understanding of the adverse conditions to be met in 
the treatment of the colon. 

The colon embraces the entire large intestine from 
the cecum to the rectum, inclusively. Therefore, if 
the term colonic irrigation is used or applied to any 
hydro-therapeutic procedure, its scope must naturally 
include the transverse colon and the cecum. 

There is but one and only one technic which can be 
dignified by the term colonic irrigation. 
TusBe For CoLonic IRRIGATION. 


This technic is unique as to the character of the 
cecum tube used. (Notice the term cecum.) Upon 
the design of this tube the success of the irrigation 
depends. By this I mean that the cecum has never 
been reached by any other type of tube, to my knowl- 


*Read before the Section on Gastroenterology, Twenty-ninth An- 
nual Convention of the American Osteopathic Association, Toronto, 
Ontario, July, 1925. 


edge. Just as important, as a supplementary necessity, 
is the development of a keen tactile sense. This sense 
of touch can be developed only by voluminous ex- 
perience, as there is no other instrumentation of simi- 
lar character, which so greatly necessitates a delicate 
digital manipulation. For, no matter at what distance 
the tube is introduced into the colon, the fingers must 
be able to determine the exact nature of any obstruc- 
tion to the tube or solution. They must also be able 
to determine the location of the tip of the tube. The 
pathology encountered, as the tube progresses in its 
course along the colon, is determined in the same way 
plus the observation of the detritus as it returns 
through the tube, and its final laboratory examina- 
tion. 

The measure of success in the treatment of 
colonic ailments is greatly dependent upon the selec- 
tion of a cecum tube consistent as to size and rigidity 
with the calibre and sensitiveness of the colon under 
treatment. Innumerable failures result from indis- 
criminate choice of tubes. 

The colon, being the most movable organ in the 
body, is almost never in the same position any two 
days in succession. This fact is demonstrable by any- 
one using this particular technic. There is one excep- 
tion and that is the obvious one of the presence of 
adhesions. 

The proper tube for the introduction into any 
colon should be considerably smaller in its diameter 
than the calibre of the colon, thereby insuring a 
minimum of irritation to the membrane, for the tube 
is a foreign body. Any foreign body introduced into 
an orifice in apposition to the sensitive mucous 
membrane will be irritating. However, in this in- 
stance the degree of irritation is practically nullified by 
the sedative and healing effect of the antiseptic solu- 
tion used. 

It has been authoritatively proved that “the rule 
of the artery is absolute,” and that “venous stasis is 
the beginning of all pathology.” Preceding these 
phenomena of circulation, we may have the phenomena 
of pathological heritage ; the sequellae of anomalies of 
growth and formation; superfluous embryonic tissue 
remnants; and many other abnormalities, which pro 
duce circulative obstruction and sympathetic nerve 
waste. 

From a bacteriological standpoint, the flora of the 
colon must be changed daily, and therefore a different 
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antiseptic solution must be employed at each con- 
secutive treatment. This is imperative for the reason 
that bacteria adapt themselves to a new environment 
very quickly. One can readily see, therefore, why the 
ordinary methods and solutions are so inefficacious in 
successfully combating colonic pathology. Washing 
out a fractional amount of fecal matter 
detritus, is merely terminal and not determinal. The 
paramount issue is hardly reached, not to mention cor- 
rected by inefficient drainage. 

Cotontc INFECTION Primary TO Most PATHOLOGIES. 

In directing our attention to colonic therapy as 
a means to the restoration of normal systemic func- 
tion, our main purpose primarily is the reestablish- 
ment of normal drainage, fecal as well as venous. The 
reason why systemic disease responds to an attack 
through the colon is because colonic infection is 
primary to most pathologies. A well organized colitis 
is a lesion as profound as a more primary causative, 
for, as I have stated in a former paper, “a well 
organized colonic pathology, though secondary in its 
development, reverses its position to primary, in its 
importance as to treatment.” 

The failure of spinal lesions to remain permanent- 
ly corrected in the presence of colonic pathology, is 
very evident when we consider the intimate interrela- 
tion of sympathetic and cerebrospinal innervation. 

A direct reflex of irritation is manifested in the 
spinal ligaments and muscles, consistently continous 
with the existence of colitis. This fact can be definite- 
ly proved by anyone equipped with the proper ap- 
paratus and skill. 

Now let us take one of the most common dis- 
orders presenting itself in the field of colonic therapy, 
namely,—angulation or kink in any section of the 
colon, or at the junction of any two sections. Ir- 
respective of the primary cause of this anomaly, there 
ensues a break in the sympathetic nerve rhythm, an 
obstruction to fecal passage and an incomplete evacua- 
tion of contents. Pathology therefore increases in its 
development in proportion to the duration of — the 
lesion. Many cases present adhesions as a result of 
extravasation of exudates, increasing the angulation by 
hypertrophy and resultant constriction. 

Prolapse of the transverse colon is another resultant 
of infection, unintelligent medic?’ion, postural defect, 
and fecal retention. This is also susceptible of cor- 
rection through colonic therapy. 

Cecal stasis is another phase of pathology presenting 
a profound and grave aspect, for which there has been 
no former specific, and on account of its nerve rela- 
tion to other abdominal and pelvic organs, (metastas- 
ically), many other functional and pathological de- 
velopments have arisen. There is no doubt in my 
estimation that appendicitis is nearly always secondary 
to cecal infection. From the results of approximately 
fifteen thousand treatments, I think I am in a safe 
position to state that retrocecal appendix can be cor- 
rected in more than fifty per cent. of cases, without 
operation. 

It is very often amazing what a _ rejuvenating 
stimulative reaction is produced after a thorough cecal 
douche. It is none the less astounding to witness the 
volume of feces which the average person contains, 
ignorantly maintaining a conviction as to the normality 
of his daily evacuations. 

The commonest sequel to appendectomy is the 
formation of adhesions. This necessarily produces 
cecal stasis, which is one of the most difficult of hon- 
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operative abnormalities to correct. Nevertheless, it is 
very possible to cure, providing suffcient time, per- 
sistence and frequency of treatment are employed. 

Abdominal supports and other artificial crutches 
are not specific and therefore we have no external 
specific corrective. However, due to the genius of 
Schellberg, in his inception and development of a 
scientifically designed tube together with a delicate 
technic complement, we have an internal rational 
specific, both mechanical and chemical. For, by means 
of the introduction of this tube, morbid encumbrances 
can be removed, inflammation and infection can be cor- 
rected, and the kink can be mechanically straightened. 

From an orificial standpoint there are numerous 
anomalies of growth and formation, which have a very 
important relationship to the restoration of visceral 
rhythm, (in this specific instance I refer to the colonic 
rhythm). These defects must necessarily be corrected 
surgically and I mention them to show that I give 
them appreciable supplementary importance. 

Colonic stasis affects the drainage of other ab- 
dominal organs, not only by traction and orificial oc- 
clusion, but through seepage of toxins through the 
peritoneal and pelvic cavities. There is not only 
pressure exerted upon adjacent organs, through the 
retention of masses of morbid excretions, but there is 
a tremendous irritation produced by the added strain 
on the visceral supports, producing cerebro spinal ir- 
ritation. Among the functional reactions directly fol- 
lowing colonic stasis, and ptosis colonicus, are 
manifested the typical spinal muscular tension of the 
dorsal and cervical regions, genito-urinary dysfunc- 
tion, gastric, renal and hepatic abnormalities, head- 
aches, so-called rheumatism, chronic sinusitis, bron- 
chitis, and so on. 

A pertinent fact at this time may be of value or 
interest and that is that the predominating baciilus in- 
fecting the cecum and also the appendix is the 
staphylococcus, instead of the streptococcus. 

Osteopathic spinal lesions are of great importance 
as to their necessity of correction in all colonic 
pathology either as a single measure or in conjunc- 
tion with colonic sterilization. There are many 
cases which are restored to normal by mechanical 
correction alone. 

A very difficult condition to combat is that of 
spasticity of the sigmoid. About fifty pet cent. of 
cases of this kind are amenable to cure through colonic 
therapy alone. The other fifty per cent. are un- 
doubtedly caused reflexly by operative pathology in 
the last inch of the rectum. This reflex may obtain 
even as high as the descending colon and transverse. 
However, these occur much less frequently. 

It is imperative that any pathology in the last 
inch of the rectum, sufficient to reduce the spincteral 
control, be surgically corrected before colonic therapy 
is of any value. A very few cases have improved 
but the improvement is temporary and_ practically 
negligible. 

To assume that a body is sick or ailing merely at 
the location of pathologic manifestation, is an admis- 
sion of gross ignorance of physiology and pathology. 
To assume that one method of corrective therapeutics 
is all-sufficient is erroneous, for the body is a composite 
of many individual units, so intricately and delicately 
interrelated and so varied as to the function of each 
individual unit, that a differentiation of attack is 
imperative. 

It has been conclusively proved to methatthe toxins 
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which are the development of incompletely evacuated 
colon, are the fundamentally basic cause of the great 
majority of acute and chronic diseases to which the 
human system is heir, and such being the case, colonic 
sterilization will either cure the disease, or so supple- 
ment any other specific treatment as to produce a more 
rapid disappearance of pathological manifestation. 

A condition which is very often overlooked in 
the analysis of the colon under the fluoroscope, and 
even in a radiograph is one called a pocket. This 
pocket is an indenture or sagging of the wall of the 
bowel, which might be called a pseudo-diverticulum. 
However, it is different in that it has no small mouth 
or opening into the cavity of the colon. It is merely 
an enlargement of the colon at its particular location. 
A pocket is usually filled with heavy thick adhesive 
mucus, being susceptible of removal only after 
numerous local antiseptic douches. The membrane at 
this point is hypertrophic and sloughing occurs 
coincident to the removal of the adherent transient 
mucus. In many cases the mucus is so thick and so 
devoid of interstices, that a radiograph fails to show 
any increase in calibre at this area, due to lack of 
infiltration of the barium meal. An examination of 
this mucus discloses a pure culture of pathogenic 
bacteria, mainly aerogenes capsulatus and staphy- 
lococcus. 

How can we expect to correct an acidosis by any 
therapeutic method when there exists a systemic 
saturation of toxic morbid encumbrances due to 
faulty evacuation of putrid matter? It cannot be 
accomplished when the organs and tissues of exuda- 
tion are constantly driven beyond their normal 
catabolic function. 

A pertinent fact which will be of interest to 
aurists in their treatment of acute or chronic catarrhal 
affections is the intimate relationship which — the 
sigmoid bears to the respiratory tract. Correction of 
sigmoiditis has never failed either to cure completely 
or greatly benefit chronic rhinitis and bronchitis. Ab- 
sorption from the sigmoid is so rapid that remedial 
specific treatment through the colon tube rarely fails 
to give spontaneous relief to the majority of respira- 
tory diseases. 

Neurologists will do well to investigate the colon 
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Figure 2 

thoroughly in their treatment of neuroses, for it is a 
most significant fact that the majority of morbid 
mental states are coincidently attended by colonic in 
fection. Osteopathic mechanical adjustment orificial 
surgery and treatment, dietetics, exercise and 
harmomous environment maintain respective impor- 
tance in the treatment of nervous and mental diseases, 
notwithstanding. The writer’s experience in the 
treatment of colonic infections has proved beyond a 
doubt that endogenous toxins resulting from colitis 
do produce a confusion of impulses resulting in morbid 
mental states and abnormal intellectuation. 


Two Cases. 


The radiographs Figures 1 and 2 were taken of a 
case of chronic lumbago, complicated by frequent inter- 
mittent attacks of sciatica of right side. 

The initial radiograph shows a diffuse spastic 
colitis, with no visible kinks. The ampulla of the 
rectum is shown to be dilated. 

The secend photograph demonstrates the increase 
of calibre of the colon, the great dilation of the rectum 
and sigmoid, and absence of normal haustrations. 

There were two distinct kinks present; one at 
the recto-sigmoidal junction, and one at the midsec- 
tion of the sigmoid. 

This man experienced a constant subjective sore- 
ness across the lumbo-sacral area for three or four 
years, which was greatly aggravated during his inter- 
mittent attacks of sciatica. 

There was a right side-bending rotation lesion 
between fourth and fifth lumbar vertebrae, which, 
owing to extreme muscular spasm was impossible to 
correct. The recto-sigmoidal kink was corrected 
during a colonic treatment in the sixth week of colon 
treatment, incidental to which there was a _ spon- 
taneous cessation of sciatica. During a treatment one 
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Figure 3 


week following this, the other kink was straightened 
and, incident to this, there was also a spontaneous re- 
lief of all soreness of lumbo-sacral region. The cor- 


rection of the kink in both instances was attended 


with a momentary stabbing pain in the lower abdomen 
corresponding to the site of lesion. 

The lumbar lesion and general lumbar muscular 
tension were then easily corrected and the patient has 
experienced no return of either pain or soreness dur- 
ing the last year and six months. ° 

The general toxic absorption attending a chronic 
colonic stasis for which he was treated primarily has 
also been cured. 

Case No. 2. 

Figures 3 and 4 are radiographs of another patient 
whose complaints were general toxicity associated with 
lame back and indigestion. There was also a lowered 
resistence to colds and a general lack of vitality. 

The first picture indicates constrictions of the 
rectum and sigmoid, with a marked spasticity from 
the hepatic flexure to the sigmoid. Under the fluoro- 
scope the lower colon was not freely movable, suggest- 
ing adhesions. From a study of the radiograph, the 
probability of passing a colon tube beyond these con- 
strictions would seem questionable. However, this 
was not the case as was proved under treatment. These 
constrictions were corrected in a few weeks and the 
attending reflex manifestations disappeared. 

The other picture was taken at the end of the 
fifth week of treatment. There was no barium used 
to outline the colon, because I wanted particularly to 
demonstrate in this instance that it is very possible to 
introduce the colon tube as far as the appendix. 

According to the research of Dr. Kellogg of the 
Battle Creek Sanitarium, only two-fifths of the stool 
comprises the food remnants. 

When we consider the voluminous animal protein 
foods around which our meals are built, and the 
rapidity with which they putrify, especially when they 
are allowed to remain in the colon too long, the 
sequellae are easily understood. 
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Bacterial propagation is well developed in well 
cured meats of the best grade, as has been demon- 
strated by Kellogg. Examination has shown the 
presence of billions of putrefactive bacteria per ounce. 
In view of the foregoing statements, the writer can 
see no plausible argument in favor of a meat diet. 

In conclusion, the writer does not assume that 
relative importance should not be given to every cor- 
rective remedial measure, but wishes to emphasize the 
dignity which should be accorded to true colonic 
therapy. 


ABSTRACT OF DISCUSSION 


CuHarLEs J. Mutrtart, D.O., Philadelphia: As Dr. King 
says, “This subject of colonic therapy is attracting much 
deserved attention at the present time.” But in discuss- 
ing the matter with physicians and nurses, I find there 
is still much educating to be done. It seems there are 
various levels of knowledge on the subject. All are more 
or less familiar with enemas, others have advanced to the 
level of the “high” enema, while others think they have 
arrived when they reach the “cascade” stage. 

Very few have reached a full appreciation of what 
true colonic therapy means. Anyone familiar with the 
barium enema knows that the average colon can be filled; 
at any rate, all parts can be shown with a pint of solution. 
Now if we can fill the colon with a pint of solution, why 
distend it with two or three quarts? To repeatedly dis- 
tend a bowel with large enemas may do positive harm 
and unfortunately in the spastic colon with inactive 
pockets, they are almost as effective as pouring water on 
a duck’s back. 


Colonic therapy has two distinct purposes: (1) The 
mechanical breaking up of impactions by the direct action 
of hot water. This breaking up process is only effective 
at the business end of the tube. In other words, the 
water must be directed at the impaction. Hence .the skill 
necessary to pass the tube to the exact level or location 
of the impaction. This mining process starts in the 
rectum and continues until the cecum is reached. The 
Schellberg tube is the only one that can be passed to 
the cecum and unless we do pass the tube to the cecum, 
we are not giving colonic irrigation. (2) After the clear- 
ing of the colon from impaction, successful treatment 
must include the application of hot antiseptic solutions, 
directly into the cecum. When the solution is expelled, 


it will apply itself to the entire wall of the colon and 
destroy infection. 

Dr. King has covered the subject so thoroughly that 
I will not go further into the technic. 

Some one may ask, “What are the indications for 
colonic therapy?” Close observation and experience have 
convinced me that practically all cases, other than those 
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due obviously to direct traumatism, have colonic infection 
as a fundamental feature. Unfortunately the importance 
of the colon in human health has not been sufficiently 
called to the attention of the profession. It is only within 
a year that a full discussion of the subject, including a 
rational therapy and technic, has been published in book 
form. 

A good place to begin is with the patient who applies 
to you for treatment for some obscure ailment showing 
many and varied symptoms. Perhaps indigestion will be 
a prominent symptom, nervousness will be a leading 
symptom, easily fatigued, lack of endurance, various 
psychoses, insomnia, anorexia, constipation, neuralgia, 
sallow, muddy skin, foul breath. You have all seen the 
type. Many doctors have been consulted and many 
diagnoses made. Perhaps one or more operations have 
been done which have seemingly given favorable results 
for a time, only to step back into the old condition, if not 
worse. Usually the complete list of cathartics and laxatives 
have been tried and abandoned. Sodium bicarbonate has 
been given a trial with some benefit as long as it is 
kept up. 

A careful history of these cases will take us back 
many years, sometimes even to childhood and here at 
last we will find the beginnings of what in later life are 
given special names such as gastritis, enteritis, colitis, 
cholecystitis, appendicitis, pancreatitis, nephritis, gastric 
ulcer and when the truth is finally determined, it will be 
found that carcinoma is nothing more than the breaking 
down of tissue that, through long continued irritation, has 
lost its vitality. We can logically trace the process until 
we find a general breaking down of all vital organs and 
the patient dies of “a complication of diseases.” If a 
knife and fork were placed in the crossed hands on the 
tombstone, it would be emblematical of the beginning of 
the process of disintegration. 

If we would prevent the beginnings of disease we, 
ourselves, must first understand the part played by too 
much food or improper food and pass the knowledge on 
to parents of young children. Time will not permit a 
full discussion of the subject of food here, but to under- 
stand these cases we must understand food. We must 
take our patients as we find them and do the best we 
can for them. If we are to have any degree of success, 
we must have cooperation in the matter of. diet, rest, 
exercise, fresh air, and water. 

After completing the case history, physical examina- 
tion will usually show an abdomen in which the various 
organs and parts of the intestine can be readily outlined 
by palpation. In a normal abdomen no organ can be out- 
lined and there is no undue tenderness, so that in.the 
chronic abdominal case, the fact that we can outline the 
sigmoid, cecum and sometimes the transverse colon, is 
positive evidence that we have pathology. The gall 
bladder and right kidney can be readily palpated in some 
cases, showing that they too are pathological. If, together 
with the spastic colom we find scybalous masses in the 
fecal mass, we have the second link in the chain. If now 
we find excessive amounts of mucus in masses, shreds, 
or tubes, we have convincing evidence of the nature of 
the trouble. The x-ray will give us much information 
in these cases. It will show deformity of stomach and 
duodenum due to organic disease, which by the way we 
must eliminate before making a more favorable prognosis. 
The x-ray will also show a diseased gallbladder, a dis- 
placed kidney, a retention in the stomach, appendix or 
any part of the tract and we must remember that stasis, 
whether it be blood, lymph, bile, chyme, or feces, is the 
most important feature we have to consider. 

Dr. Still has told us that “the rule of the artery must 
be absolute.” With this we heartily agree, but the same 
rule must be applied to vein, lymphatic or any tubular 
organ. We cannot overcome pathology without first 
establishing free drainage of all cavities and of all fluids. 
Here is where real colonic therapy plays its parts. The 
problem is not entirely mechanical but includes the more 
complicated problem of intestinal bacteriology. 

Modern civilization and methods have given us a 
multitude of foods. Foods: from every quarter of the 
earth. Foods that were never intended by nature to be 
used by us. In order to meet the demand for digestion 
and elimination of the vast variety and amounts of food 
we are taking, nature has come to our rescue by provid- 
ing us with organized ferments—(bacteria). Our food, 
after eating, undergoes digestion, fermentation or putre- 
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faction. The surplus protein in the residue undergoes 
alkaline putrefaction; starch and fats residue undergo acid 
fermentation. In order to maintain a proper chemical 
balance in the intestinal canal, a neutral or slightly acid 
reaction, the diet must be carefully balanced. Improper 
balance results in local irritation which leads to inflam- 
mation and ulceration. An ulcerated and inflamed mucous 
membrane is no longer a protection and toxins pass 
through to the blood stream, followed by general auto- 
toxemia. 

It will readily be seen that a diagnosis based on 
clinical data or symptoms will not provide a logical basis 
for treatment. We must approach the subject from an 
etiological standpoint, for if the cause of our general 
bodily symptoms is in an infected colon, and this is not 
difficult to prove, we must attack the problem of treat- 
ment from the standpoint of diet and colonic irrigation, 
in addition to spinal adjustment. Microscopic examina- 
tion may or may not reveal blood and pus. | Undigested 
food may be found if the stool is loose. Staining by the 
Gram method is important, for in the fermentative type, 
Gram negative organisms predominate while in the 
putrefactive type, Gram positive organisms are more 
numerous. The reaction is acid in the fermentative type 
and alkaline in the putrefactive type. 

The first step in treatment is to stop all cathartics, 
for they only keep up the irritation which we are trying 
to get rid of. The cathartic habit is probably responsible 
for more ill health than morphine. The next step is 
thorough colonic irrigation to remove impactions and 
mucus, for unless all pockets are thoroughly drained and 
kept clean, spinal and other methods of treatment will 
be useless. 

Fecal impactions are due to lesions interfering with 
the proper innervation of the tube or to inflammation 
causing hypertrophy of the tube itself and interfering with 
motility. If we will keep in mind that motility is the 
most important function of the gastrointestinal tract, 
logical methods of treatment will naturally suggest them- 
selves. Atony and ptosis are only overcome bv the out- 
lined procedures plus rest of mind and body. No amount 
of local treatment will ever overcome atony and ptosis if 
rest is neglected. I have had some splendid results 
recently by including sunlight treatment in these cases. 

Diet will depend upon whether we are dealing with 
the fermentative or putrefactive type. In the fermentative 
type, carbohydrates should not be entirely eliminated, but 
cut down. All cellulose must be avoided for two reasons, 
first; a majority of cases are spastic and cannot handle 
bulk, second; undigested cellulose makes a perfect medium 
for fermentative bacteria. In the putrefactive tyne, meat 
and eggs must be cut down to a minimum, allowing only 
the lighter and more easily digested, such as chicken and 
lamb. 

Finally, after clearing up the colon mechanically, the 
lactic acid forming bacteria must be implanted directly 
into the cecum and the process must be repeated until it 
has hecome firmly established. In cases where the gall 
bladder has become infected, the non-surgical drainage 
must be established. 

The whole problem in these cases is to establish drain- 
age and restore motility. Infection will not become estab- 
lished, or if alreadv established. it will not persist if nor- 
mal motility and drainage can be brought about. 


“CANCER CURES” 


Drugs of all kinds have been employed both for local 
administration by injection or as caustic pastes and for 
more general constitutional effects. In some the active 
agent is known as creosote; in others the remedy is secret. 
The compounds are sold at high prices to physicians or 
to laymen who are sufficiently credulous to purchase them. 
No series of authentic cures of cancer has yet been dem- 
onstrated by any of these methods. 

Finally, the fake “cancer cures,” herb and Indian 
doctors, increase the mortality from cancer. It is chari- 
table to suppose that those who exploit these methods 
do so rather from ignorance than by intention; but the 
result is the same in any case. The patient is encouraged 
to expect relief, until his money is exhausted and his 
disease is too far advanced for cure by any known method 
of treatment.—Essential Facts About Cancer by American 
Society for the Control of Cancer. 
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How Cooked Foods Cause Disease and How Natural 
Foods Will Cure Disease* 


Earv J. DrRinKALL, D. O. 
Chicago. 


Dr. Andrew Taylor Still’s favorite thought was 
“The God I Worship Demonstrates All His Work.” 
For years this saying of his has been before us, and 
knowing this trait of uttering deep meaning phrases 
we have sought to find the ultimate answer to this, his 
favorite thought. 

A baby has the colic, a gastroenterological dis- 
turbance, a demonstration of what? <A child has a 
maculo-papular eruption over his body, a demonstra- 
tion of what? An adult has constipation, a demon- 
stration of what? 

All will answer that the colic of the baby demon- 
strates a dietetic error. And so do the other two. 
every disease or condition of our body, barring acci- 
dents, comes from what we eat, drink or breathe. 

OSTEOPATHIC LESION. 

Watching the demonstrations of nature in this 
body of ours has strengthened the great discovery of 
Dr. Still, the osteopathic lesion, and the principle in- 
volved in its correction. Before we can have any dis- 
turbance of physiological function we absolutely must 
have a disturbance of structure. The disturbance of 
structure will determine the location of the symptoms 
and their kind. 

A disturbance of structure is, we have learned, 
not always of the macroscopical type but of the micro- 
scopical and from our baby with the colic we learned 
our first great lesson. An error of diet within the 
gastroenterological tube was the causative factor. 
What happened ? 

Being of the age and at a certain stage of its de- 
velopment when a small amount of so-called food be- 
comes too much we find a consequent failure in one 
or more of the digestive processes. The resultant fer- 
mentation or putrefaction now begins a disturbance of 
microscopical structure—the end organs of the sensory 
nerves. 

The sensory end organs of the stomach or in- 
testines being irritated and their molecular structure 
disturbed send a stimuli back over their fibre to its 
arborization within one of the divisions, the solar 
plexus, and from there back into the spinal cord, up 
to the brain and a cry demonstrates that somewhere 
something is wrong. These stimuli do not disturb the 
brain to any great extent but cross by way of the com- 
missural fiber from the arborization of the sensory 
nerve in the posterior column of the gray matter of 
the spinal cord to the motor nerve cell in the anterior 
horn and from there to their distribution—usually 
first manifested by stimuli being sent to the muscles 
along the spinal column corresponding to the irritated 
segment and the contraction of the muscles along the 
spinal column will demonstrate which segment of the 
gastroenterological tract is in trouble. The extent of 
the contraction will designate the amount of irrita- 
tion within. 

The contraction of a muscle means that there is a 
pull exerted either upon the origin or the insertion of 
the said muscle and when that pull is active something 
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must move. The vertebrae or the ribs to which these 
spinal muscles are attached move and are lesioned. 

From the other side we have the lesion produced 
exogenously. A fall, a twist, a push, and many other 
ways of causing the vertebrae—ribs, organs, and other 
tissues to be disturbed from their absolute anatomical 
position are the causative factors in the exogenous 
lesion. The lesion then disturbs function either at 
its adjacent area, or either behind or beyond it. This 
is demonstrated by the second dorsal vertebra being 
in lesion, a disturbance of the drainage of the lymph 
and venous blood produces abnormal stimuli to arise 
from the nerve cells in this area passing out through 
the stellate ganglion to the vagi, down to the stomach 
and the motion of the stomach is slowed or hastened, 
the secretions are disturbed one way or the other and 
perfect food cannot be handled because of the lesion 
—a disturbance of structure. 

Our close study and association with from ten to 
twenty-five infants coming and going during the past 
two years in the Life Boat Rescue Home at Hinsdale, 
Illinois, has taught us that many osteopathic lesions 
come from the errors of diet practiced at this age, and 
only the correction of the two causative factors will 
restore the infant to perfect physiological functioning. 
The return to proper functioning is demonstrated by 
the absence of contraction of any muscles along the 
spine or of any of the palpable ligaments supplied by 
the same nerves. Naturally all actions of the infant 
bespeak normal health. 

Our close study of the adult has borne out the 
same conclusions, that any unnatural element intro- 
duced into the gastroenterological tract or the respira- 
tory tract will demonstrate its presence and the area 
from whence the irritation is arising, and the extent. 

In passing we would just call your attention to 
the effect of mustard gas upon our men in the World 
War, the unnatural gas in coal mines, caissons, or 
even in your own garage. Unseen, unsmelled, they 
affect the molecular structure of the respiratory tract 
and it in turn other structures until death may be the 
result. 

It makes little difference whether the osteopathic 
lesion be of endogenous or exogenous origin the effect 
is the same—abnormal physiological function. 

THE SECRETIONS. 

Parenthetically speaking, there is only one food 
and that is perfect food. A perfect food would be 
only that which contains all the elements of the body 
and in the proportions needed to maintain perfect 
structure. That means perfect microscopical and 
ultramiscroscopical structure of every atom or electron 
of our bodies. 

It would seem that we have been thrown off the 
track of truly nourishing our bodies. We have for- 
gotten that the vital organs of our bodies are con- 
structed of certain very necessary elements. All of 
the secretions of our bodies requires certain elements 
and compounds. 

The saliva being the first one encountered in the 
study of the gastroenterological tract is composed of 
certain known and demonstrable elements, and of an 
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undemonstrable ferment called ptyalin. Where shall 


we get it? 

The gastric secretions of hydrochloric acid, 
pepsin, rennin, all require certain elements. The un- 
demonstrable hormones are also made of something. 

The succus-entericus of the intestinal tract made 
by nature to complete the digestion or conversion of 
the carbohydrates, proteins, fats, organic salts and 
water, into assimilable substances and aided by the 
pancreatic secretion with its marvelous undemonstrable 
hormones, plus the bile will tax your thought cells for 
months to come in figuring out what these three secre- 
tions are made of and the where of their production. 

But we have only touched the surface. What is 
the pitutiary secretion made of ? What is the thyroid 
secretion made of? What is the secretion of the 
adrenals made of? We must have these secretions 
and in absolute perfect combination if we would ex- 
pect perfect physiological function. If any secretion, 
fluid, or structure of our body is deficient ever so 
slightly we have disrupted the action of our body just 
that much. 

Therefore, if we would have perfect secretions, 
fluids, structure, and function then we must put into 
the body those elements from which it can be built 
and maintained as God intended. 


COOKING CITANGES FOODS. 


We are all ready to acknowledge that the appli- 
cation of heat in certain degrees of temperature pro- 
duces certain changes in whatever that heat is applied 
to. For instance, we apply heat to iron ore and in 
due time we have pig iron. Although the chemical 
examination of the pig iron will reveal the same chem- 
ical elements of the iron ore yet we all know that 
the pig iron will never again be iron ore. This homely 
illustration will serve to call our attention to the fact 
that heat, beyond body temperature applied to any food 
changes it and it can never be the same as it was in 
the natural state and although chemical examination 
may reveal the same chemical elements they are not 
in the same chemical combinations and the vital life 
spark is gone. Cooked foods planted will never grow. 

When we cook food there is an odor given off. 
This gas is made of certain ingredients which are 
thereby lost to the food which has been cooked. 

The liquid remaining in a kettle after cooking has 
a certain taste. This taste is composed of ingredients 
lost to the food which has been cooked. 

The greatest damage to food by heating is the 
re-combining of the elements into insoluble com- 
pounds. 

Another very important change to foods from 
heating is the impairment or destruction of the un- 
demonstrable vitamines. Carrots through their rich- 
ness in vitamines are an absolute specific for scurvy. 
Cooked carrots were given to children with scurvy 
without effect, then the popular fallacy that the good 
elements went into the liquor was applied and the 
liquor was given but with the same result—-no effect 
upon the scurvy. Then the raw carrot was given and 
the scurvy promptly cleared. 

THE CHANGES. 

One of the great surprises we encountered was 
the fact that after anything was cooked it was not the 
original. We cook carrots and call them carrots; they 
are not, they are cooked carrots. Pasteurized milk 
although appearing like the original milk is not milk. 
Some things we cook we rename such as flour, water, 
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sugar, eggs, flavoring extract, and baking powder are 
mixed together, baked, and we call it cake. It would 
be well if we renamed everything after it is cooked. 

Perhaps the most damaging effect of cooking is 
the breaking of the cellulose capsule around the starch 
granule. The saliva is the only fluid within the body 
which has the power of cutting through the cellulose 
capsule of the starch granule, and then proceeds with 
the conversion of this starch granule into two kinds 
of sugars before it is sent down into the stomach. 
When the carbohydrate element has been cooked and 
the cellulose capsule around the starch granule has 
been split the saliva pays but little attention to the 
digestion of the cellulose capsule but proceeds to 
change the naked starch granule. 

A certain given amount of saliva can digest but a 
certain amount of cellulose capsules and starch gran- 
ules but with the starch granule free it proceeds to 
digest all that it comes in contact with. This may be 
too much for the body economy properly to handle. 

At the rate we swallow our cooked potatoes, 
bread, and other cooked starches all of the starch gran- 
ules are not converted into their proper sugars but 
enter the stomach as naked unconverted starch gran- 
ules. The stomach was not made to handle naked 
starch granules. Naked starch when it comes in con- 
tact with the hydrochloric acid of the gastric secre- 
tion is very quickly fermented into the only substance 
it can form and that is an alcohol. It makes no dif- 
ference to our body tissues whether our alcohol be in 
a liquid or solid form such as sugar, cake, bread, and 
all other forms of cooked starch, the effect is the same 
—an inflammation. 

Encapsulated starch granules in the uncooked 
natural foods sent into the stomach in nature’s way 
cannot be touched because the hydrochloric acid can- 
not cut the cellulose capsule and it passes on through 
without causing harm. These untouched starch gran- 
ules show up in the fecal material and give the usual 
reaction to iodine, and consequently from this has been 
deducted the theory that the uncooked foods are not 
as easily handled as the cooked, as the cooked diet 
shows little or no reaction to starch in the feces—but 
no one has examined the blood for alcohol in the 
cooked starch eater. 

The protein element is affected through cold 
storage and cooking. In the cold storage processing 
of meats, fowl, fish, eggs, butter, milk and any other 
animal products, putrefaction has only been retarded 
and although going along slower is just as surely 
breaking down the protein molecule. The protein 
molecule is likewise affected in the cold storage of 
fruits, vegetables and nuts. 

The cooking of cold storage meat and other ani- 
mal products ruptures the already putrefied protein 
molecule and renders it mose susceptible to a further 
and rapid decomposition into toxalbumins. The cook- 
ing or heating of protein coagulates it, there rendering 
it insoluble to the usual constituents of the gastric 
secretion. It cannot be converted into a proteose and 
from the proteose be converted into a peptone by the 
undemonstrable but very vital enzyme, pepsin. This 
protein as a protein is then passed into the small 
intestines whereas it should pass into the intestines 
as a converted protein—a proteose or peptone. 

Protein is insoluble in alcohol, except the simple 
proteins which yield the alpha amino-acids and are 
soluble in alcohol. The alcoholic fermentation of the 
cooked starches renders all except the simple proteins 
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insoluble. The most important members of this group 
of proteins are albumin, casein, legumin, fibrin, vege- 
table fibrin, myosin, syntonin, and peptids. Our meals 
today, a conglomerate mess of cooked starches and 
proteins can do nothing but cause disease from their 
fermentation and putrefaction. 

The fats are less disturbed in the cooking proc- 
ess than either the carbohydrates or the proteins. 
Fats are composed of the same elements as carbo- 
hydrates, carbon, hydrogen, and oxygen. The diges- 
tion of fat is dependent upon the carbohydrate element 
and should the carbohydrate balance be disturbed then 
the conversion of fats into fatty acids is disturbed so 
that poisonous substances such as beta-oxybutyric acid, 
acetoacetic acid, and acetone, etc., are formed. These 
acids are the basis of the formation of the ketone 
bodies of diabetic acidosis. 

While on the subject, the other types of acidosis 
are usually produced by the failure of the kidneys and 
other eliminating organs to eliminate the acids of dis- 
turbed digestion and by saturating the blood they de- 
plete the store of bicarbonate, disrupt the CO: com- 
bining power of the blood, which in turn changes the 
alveolar CO:, cause changes in the reserve alkalinity 
of the blood and in the acid excretion of the kidney. 

Fat requires for its digestion an alkaline medium 
and both the pancreatic secretion and the bile salts. 
A water soluble soap is formed with the alkali and a 
soluble compound with the bile salts. Trouble begins 
when the fats are subjected to an acid medium and 
alcoholic fermentation. 

THE GREATEST CHANGES. 

The greatest and most important change in our 
foods caused by cooking is in the organic salts and the 
vitamiries. 

Heat kills the vitamines. 

Heat beginning with body temperature 98.6° and 
on up causes a change in the organic salts, by the pro- 
duction of insoluble compounds, by splitting them into 
compounds of lesser potential energy, and by driving 
them off in the gases and liquor. 

Sodium, the vital ingredient of the blood, is a 
very volatile element and is split off from its attach- 
ments almost immediately after the heating process 
reaches body temperature, and causes it to so attach 
itself that it is insoluble. 

Phosphorus, the vital ingredient of the nervous 
system, is the next to go. 

As the heat continues the other elements are 
changed although potassium will remain the longest 
of all. 

HOW DISEASE IS STARTED. 

Up to the present time we have not proved to 
our entire satisfaction whether salt or sugar is the 
most damaging of our so-called foods. Salt an inor- 
ganic compound and water soluble being added to any 
of our foods changes their hydrolytic power and so 
disturbs absorption. 

Sugar as it is commercially prepared with sul- 
phurous acid and lime, also bluing if from beets, is 
readily fermented into rum, a powerful alcohol. Sugar 
also is water free and possesses the peculiar power 
within the body of drawing unto itself the lost water 
content amounting to 44 per cent., either from the 
blood, secretions, or tissues. This hygroscopic power 
of sugar is aptly illustrated in what we call the sugar- 
poisoned individual who is dried up and thin enough 
to blow away. Literally dried out by the sugar. 

Next comes the starches which we explained be- 


COOKED VS. NATURAL FOODS—DRINKALL 


Journal A. O. A. 
August, 1925 


fore are fermented into alcohol through the action of 
acids upon them. 

Alcohol within the stomach and intestines pro- 
duces an inflammation. As the process continues the 
inflammation is extended to the liver. We need not 
dwell upon the effect of the inflammation in the stom- 
ach and intestines except to recall your attention to the 
fact that the proteins are not converted into proteoses, 
peptones, or peptids, but are sent to the liver as pro- 
teins, and the liver was not made by nature to handle 
proteins—only converted proteins. Our concern is 
with the liver which has to do with the conversion of 
every particle of food material taken up by the Portal 
circulation, and later the conversion of fats brought to 
it from the fat deposits. 

The remains of carbohydrate fermentation and 
the unconverted proteins are passed into the blood 
stream and thence into the circulation. In the capil- 
laries these elements are passed over to the lymph cir- 
culation and from it to the tissues. The carbohydrate 
ferments proceed to produce an inflammation wherever 
the circulations are retarded enough to permit the irri- 
tation. The proteins are carried in the lymph stream 
to the glands in an effort to render them harmless but 
when overwhelmed we see the effects in the formation 
of tumors, cancers, and tuberculosis. 

We must recognize that the location of the in- 
flammatory process or the growth is guided and gov- 
erned by the prior disturbance of structure, which in 
the majority of cases is the osteopathic spinal lesion. 

We must recognize that the wrong foods put 
into the stomach, intestines, and liver cause stimuli to 
pass up over the sensory fibres of the pneumogastric 
nerves, cross through the stellate ganglion to the sec- 
ond dorsal segment of the spinal cord and thence to 
any or all of its ramifications. This is evidenced by 
the contraction of the muscles of the back in this area. 

As the inflammation continues and nutrition is dis- 
turbed we see the evidence reflected through the spinal 
sensory nerves of the splanchnics and the contraction 
of the muscles in this area. Carrying this viewpoint 
with us throughout the body we will see the evidence 
reflected along the spinal musculature as each segment, 
section, or organ is involved, and the contraction will 
go hand in hand with the intensity within. 

THE CURE. 

The cure of any disease or condition remains 
chiefly in the removal of the cause. We would make 
this statement that every disease or condition barring 
an accident is caused from what we eat, drink or 
breathe. 

We did not speak of what we drank as a causative 
factor in disease as that is a well known and recog- 
nized fact but some doubt the breathing. Our most 
potent illustration was the effect of mustard gas upon 
our boys in the World War. A gas, unseen, non- 
odorous, poisonous, murderous. Every day we breathe 
the gases eliminated through the lungs from some- 
one’s rotten or rotting insides and then wonder why 
we break down. Oxygen is a lifegiver but carbon 
monoxid and carbon dioxid are life extinguishers. 

“Find IT, fix IT,” said our beloved Dr. Still. 

Eliminate salt and stop the patient from eating 
anything that is cooked then look in nature’s pantry 
for the antidote for the poison. What is the poison? 
A carbohydrate, a protein, a fat, the lack of organic 
salts, or a combination of any two or all. 

A thorough study of the vitamin question will aid 
you materially in reasoning the cause of most dis- 
eases. Although only six or seven vitamines have been 
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discovered up to now we are of the opinion that as 
time progresses this will increase to twelve. 

A more sure way to locate the cause is to note 
first the major lesions along the spine. We mean 
by major, the one exhibiting the most tenderness, 
which is not alway the one you can palpate nor see the 
easiest. From this point follow all the known branches 
of the spinal nerves to their destination and write 
down the physiological function they control, then fol- 
low all the connections of the sympathetic nervous 
system—out, up, or down, and record the functions 
they control. The disturbance of physiological func- 
tion based upon the fact of what that function is sup- 
posed to do will tell you which so-called food element 
is at fault. 

Prove this from the bacteriological laboratory by 
the bacterium which is supposed to cause the disease 
or condition you have in mind. Of course, we realize 
that although some diseases are supposed to be caused 
by infection which can be demonstrated, others from 
an undemonstrable infection, and the remainder from 
no one has guessed what, you are in a quandry. But 
this rule will do for now. Most of the diseases sup- 
posed to be caused by cocci are in fact caused by 
cooked sugar and starch. Most of the diseases caused 
by an unknown protazoon are likewise caused from 
cooked sugars and starches. The diseases supposed to 
be caused by bacilli are in fact caused by protein. The 
others are combinations. Note on what these bacteria 
grow best in the laboratory and you have the so-called 
food element which caused the trouble. 

THE ANTIDOTES. 

Every organic salt is a vitamin and has a specific 
purpose in keeping a well individual well, and also in 
restoring a sick one to health. 

Sodium leads the list as it is the vital ingredient 
of the blood. It is through this element that our foods 
are taken up in the stomach and intestines, carried to 
the liver, given up to the liver cells, again taken up 
and carried to the lungs through the heart, given up 
and again taken up, and thence to the remote parts of 
the body to be again given to the lymph, taking from 
the lymph the residue of catabolism and giving that 
to the eliminative organs. 

Sodium must be in an organic form and not in the 
inorganic form of table salt for absorption. Sodium 
cannot be found combined with chlorine anywhere in 
the body nor in foods with the exception of a slight 
trace in the blood and this is not agreed upon by in- 
vestigators. Sodium keeps calcium in solution within 
the human body. 

Connect this with the antiscorbutic vitamin C, the 
lack of which is connected with the symptoms of 
scurvy—tenderness and swelling of joints, loosening 
of teeth, and a tendency to hemorrhages. Add this 
to the adult with arthritis, arthritis deformans and 
pyorrhea. 

Sodium and the antiscorbutic vitamin C are found 
most abundant in the growing green leafy vegetables 
—spinach, endive, Swiss chard, kale, cos lettuce, pars- 
ley, lettuce, cabbage, the tops of underground vege- 
tables, carrots, the sour of citrous fruits yielding large 
quantities of sodium citrate and the germinating seed 
or seeds with the germ intact. Absent in dried fruits 
and vegetables, destroyed by heating, and but slightly 
found in fresh animal tissue and milk. 

Phosphorus comes second on the list as it is the 
vital element of the nervous systems. Phosphopro- 
tein is the same as nucleo-albumin the essential ele- 
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ment of the nuclei of the cells and we all know that a 
cell is of no value without its governor the nucleus. 
Nuclein is C»H*NoPsO and is soluble in dilute alka- 
lies but insoluble in dilute acids which explains the 
blocking of normal physiology when the blood be- 
comes acid due to carbohydrate alcoholic fermentation. 

Phosphorus is the fat soluble vitamin A, the lack 
of which manifests itself in rickets in children, and 
general lethargy, loss of muscular tone, loss of liga- 
mental tone, a disturbance of metabolism and a sus- 
ceptibility to the so-called bacterial diseases. 

Phosphorus is also the water soluble vitamin B, 
the lack of which is the cause of beriberi, severe and 
mild neuritis, atrophy of the muscles of the gastroin- 
testinal tract and the general wasting paralyses. 

Phosphorus pentoxid is the main element in the 
pericarp of the rice which, due to the advancement of 
civilization backward, is removed before eating, but 
the Chinese coolie eats it in the uncooked state and 
has the endurance of the ages. All of the seeds of 
plants, wheat, oats, rye, barley, etc., are well supplied 
in the pericarp and the germ. Again the green leafy 
vegetables come to the fore. The peanut which is 
in truth a seed, carries large quantities of phosphorus 
in its oil, the fat soluble type. Very little is present 
in the other vegetable oils. 

Heat at 99° destroys and renders insoluble phos- 
phorus, the vital ingredient of the nervous system and 
all the vital tissues of the body. 

In like manner, the source and purpose of every 
single one oi the sixteen elements needed to keep us 
in perfect health and absolutely essential in their nat- 
ural state to repair the minutest damage within this 
marvelous body of ours, could be discussed. 

A CASE. 

Patient—A woman, aged 64, came into our office 
last Wednesday for the first time ; complained of pain 
in the upper abdomen and referred almost straight 
through to the back, dizzy, neadache at times and con- 
stipated. 

Examination—Systolic blood pressure of 194, 
muscles and ligaments of the back thickened and con- 
tracted with the greatest in the lower dorsal region. 
The point of greatest tenderness was the area covering 
the second and third dorsal vertebrae. 

We would call this a case of gastrointestinal in- 
digestion and intoxication, medium in intensity. 

What was the cause? She has had this for a 
number of years and osteopathic treatment has been 
the one thing which gave her relief but not cure. She 
has been under treatment since last January two or 
three times a week but the only result was a change 
from having the pain every day to once in several 
days. 

We noted the symptoms, noted the osteopathic 
spinal lesions, absence of organic pathology, and began 
to quizz about the food eaten. All began to connect, 
and mentally we noted that starch and sugar poison- 
ing was the basis. 

For ages the doctors of all schools of practice 
have contended that meat was the cause of high blood 
pressure. This is wrong. Cooked sugar and starch in 
the formation of alcohol is the cause of high blood 
pressure. This we have proved so many times that 
we now believe it a fact. We applied it in this case 
and told the patient that within seventy-two hours her 
blood pressure would be down from thirty to forty 
millimeters of mercury if she followed directions. 

Saturday morning, sixty-six hours after her first 
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visit she returned, and the systolic pressure was 160, 
a drop of 34 millimeters of mercury. It will stay down 
and continue to go to where it should be normally for 
her if she does not imbibe alcohol by way of the cooked 
starches or sugar or in the liquid form. 

In CONCLUSION. 

In the study of the vitamins we see the scientist, 
biologist, physiologist, and medical man striving to find 
in a most complex manner something to aid him in the 
fight to restore health in the one who has lost it. Dr. 
E. R. Booth of Cincinnati has said, “The simplicity 
of our body is incomprehensible, and the incom- 
prehensiveness is bewildering.” May we not become 
bewildered or confused by the wanderings of the ex- 
perimenters just mentioned, but looking for the simple 
in nature unravel the great mystery of the ages-lost 
health. 

Dr. Andrew Taylor Still used to come into our 
classes in Kirksville and state, “The Lord is able to 
make, the Lord is able to take away.” We can take 
the Bible literally in this sense and if certain 
pathological conditions are made within this body 
then the God within us is able to take them away. 
We constantly see some of our patients get well, we 
see others fail to respond to our administrations and 
die. Every day we see the great power of the Lord 
making people well in spite of the remedies used for 
their restoration. In those that died we evidently did 
not recognize the demonstration God put before us, 
and in working against His laws and not with them 
we lost the fight. 

May we leave with you in closing one of Dr. 
Still’s trenchant thoughts:—‘‘Keep your mud valves 
open and your engine in such condition that you can 
move out of the hearing of theories, and halt for all 
days by the side of the river of the pure waters of 
reason and be able to demonstrate that which we 
assert.” 


Dietetics* 
GeEorGE V. WEssTER, D. O. 
Carthage, N. Y. 


The subject of dietetics is exceedingly broad, one 
large enough to fill a volume or even a library, so 
for the purposes of this paper there must needs be 
placed limitations, and these will be such general con- 
siderations of the subject as should be in the mind of 
each practitioner in giving dietetic prescriptions. 

In making a dietary prescription the requirements 
of the individual organism need to be studied com- 
pletely. Only after a thorough physical examination 
supplemented by such laboratory tests as may be 
necessary to determine any variations from the normal 
metabolic processes in the body should a dietetic pre- 
scription be written. The digestive and assimilative 
capacity of the individual must first be estimated ; the 
amount of work being done determined; an ap- 
praisal made of nutritional deficiencies or excesses and 
an inquiry made into the idiosyncrasies and reactions 
of the organism in the presence of particular foods, 
and the presence of functional or organic disorder def- 
initely ascertained before more than a tentative 
suggestion should be made regarding the nutritional 
needs of the individual. 

*Read before the Section on Gastroenterology, Twenty-ninth An- 
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Aside from maintaining the structural integrity 
of the body, the osteopathic physician’s next responsi- 
bility is that of supervising the nutritional balance, 
looking toward the optimum efficiency and longevity of 
the patient. As a general principle, diet will accom- 
plish much more toward these ends than drugs. In 
this I believe all osteopaths will agree. The object of 
the partaking of food should be the building and re- 
plenishment of tissue and to supply the required 
energy for work. The special requirements of the 
body for protein, carbohydrates, fats, mineral salts and 
water, both in quantity and quality must be studied 
in each individual case. In addition to the quantative 
and qualitative considerations, little progress may be 
made without the relative proportion of the classes of 
foods approaching the normal ratio which nature has 
established within rather definite limits. 


CHOICE OF ANIMAL AND MINERAL SOURCES OF 
PROTEINS AND FATS. 

In prescribing the protein and fats choice must 
be made between the animal and vegetable sources. 
The relative proportions of the various minerals re- 
quired is a subject which has concerned the research 
workers recently and while certain conclusions have 
been drawn, yet we are without final and exact infor- 
mation being provided on the subject. It is interest- 
ing to note that where foods, rich in all the sixteen 
minerals that go to make up the body are found in the 
diet, there need be little concern for the somewhat 
mysterious vitamines. The water requirements of a 
normal person appear to be about one pint to each 
fifty pounds bodily weight for twenty-four hours. 

The manner of the preparation of food, as well 
as the food itself, makes a great difference in the value 
of the food in its mission of replenishment and energy 
production. Foods raw, foods cooked by any of the 
various methods of applying heat, preserved by sugar, 
vinegar, spices or any other preservatives, dried foods 
and canned foods each have their merits and contra- 
indications in individual cases, and the directions ac- 
companying any dietary prescription should be suffi- 
ciently complete and definite so that the patient may 
be guided in each detail with reference to the char- 
acter and preparation of the food specified. 

Foods should be prepared with the idea of making 
them most enjoyable, as upon the palatability of the 
food and the mental attitude of the diner depends in 
no small measure their serviceability. Stimulants and 
condiments as such may whip a jaded appetite, but 
aside from their most moderate use have little place 
in osteopathic thought on nutritional subjects. 

It is a commonplace to state that the food should 
be pure, clean and wholesome. There are foods which 
by reason of the idiosyncrasies of the patient are ex- 
tremely toxic for that individual regardless of how 
wholesome they may otherwise be. There are foods 
which by reason of the manner of preparation or pres- 
ervation undergo changes which are deleterious to 
health. Toxins of the degenerative and putrefactive 
type are specially to be guarded against, particularly 
in hot weather or warm climates. 

Calories have absorbed much thought and occu- 
pied much space in standard works on diet. Their 
practical value seems to be somewhat out of propor- 
tion to the thought and space given to them, yet a work- 
ing knowledge of calories is essential to one who is 
to prescribe foods successfully for either the sick or 
well. 
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The digestive capacity, both gastric and intestinal, 
has to be measured or estimated. The same is true of 
the eliminative capacity, by each of the several chan- 
nels of elimination, the bowel, the kidney, and the 
skin. Alterations in the prescriptions need to be made 
with due consideration for age, occupation, climate, 
altitude, temperament and activity. Consideration 
must also be given to supplying foods to nurture the 
intestinal flora normal and friendly to man. 

We are grateful to the investigators who have 
presented us with the specific influence of foods in 
disease ; such as adequate protein in pellagra, orange 
juice in scurvy, cod liver oil in rickets and the ultra- 
violet ray activated fats in tuberculosis. At times the 
physician is called upon to prescribe a diet which will 
build resistance to the various infections, or in the 
presence of infections, those food elements which will 
have a tendency to localize or minimize the activity of 
the same. In this whole matter of nutritional super- 
vision the keenest observation is required to obtain the 
most satisfactory results. 

Of the preventive measures we feel that we have 
made progress in the direction of being able to pre- 
scribe foods which will tend to nourish the body nor- 
mally and prevent many of the diseases which have 
come to be identified as deficiency diseases. In the 
corrective field there is no more important mission for 
the dietitian than to provide in organic form such 
elements as are required by the intestine for its 
normal action with consequent relief of constipation 
and the many evils which follow in its train. Cor- 
rective diets in scurvy, rickets and certain forms of 
neuritis give results that are particularly gratifying to 
both the physician and the patient. Occasionally there 
is a call for a good preparation which will be stimu- 
lating in its action, particularly on one or more the 
endocrine glands; for instance, the thyroid, the testes 
or ovary. Certain foods seem to have a direct stimu- 
lating influence upon the functional activity of these 
glands and are most helpful where indicated. 

PHYSICIAN’S DUTY TO EDUCATE PUBLIC. 

One of the greatest messages which can be carried 
to humanity is that of an educational nature which will 
acquaint the rank and file of the people with the de- 
ficiencies and inadequacies of the offerings of the 
regular American table, both public and private. We 
know from our observations that the efficiency of the 
American people is lowered by reason of the fact that 
they partake of devitalized, adulterated, substitutional 
foods which do not in full measure meet the nutri- 
tional standard which nature has established. Nature 
cannot be circumvented without the possibility of 
serious consequences. 

Our duty as physicians lies in a deeper study of 
the science of dietetics, that we in each individual field 
may spread the knowledge, teaching to old and young 
the fundamentals of the body’s daily requirements and 
prescribing for them in cases under observation which 
show evidences of functional perversion or organic 
pathology. Given a normal mechanism, an adequate 
and balanced source of nutrition, and man’s three score 
years and ten should be made four score and nineteen. 


ABSTRACT OF DISCUSSION 

DorotHy E. Lang, Vermilion, South Dakota: As I 
finished Dr. Webster's paper on “Dietetics,” the fact was 
impressed upon my mind that it touched upon the main 
important subdivisions of this tremendous subject, and 
that I had no argument concerning any statement. There- 
fore all I shall attempt in this discussion is emphasis of 
facts in new garb and amplification to some extent. 
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Dr. Webster /speaks of the “requirements of the indi- 
vidual organism,” and the necessity of a physical examina- 
tion and laboratory test before a diet should be prescribed. 
These thoughts of course suggest heredity and environ- 
ment as vital factors influencing nutrition, as well as age, 
sex, and occupation. But there are certain laws in connec- 
tion with foods which do not believe in “special diets” to 
the extent that the majority do. For many common dis- 
eases the best, most celebrated physicians in the world 
give directly opposed diets—and every student of the sub- 
ject knows that every year, entirely new ideas are re- 
spected. There is no more striking example of this fact 
seen than that concerning infant feeding. Instead of weak 
formulas, now such concentrated mixtures are given as 
“thick cereal gruels” to nursing infants; instead of sweet 
milk, various kinds of buttermilk and “acidified milks” are 
prescribed; instead of advocating orange juice between 
feedings, it is now advised with the feedings; instead of 
mere milk modifications, now a great variety of foods is 
recommended; pasteurized milk has been considered quite 
ideal, now it is claimed children fed with it are not obtain- 
ing the required quantity of daily calcium, since this 
process renders soluble calcium insoluble. Milk has been 
considered the ideal food for “school lunches,”—now 
orange juice is claimed through controlled experiments 
to give better results in growth; formerly it was strongly 
emphasized that all starchy foods, en cereals should 
be thoroughly cooked for infants and children to insure 
prompt and thorough absorption and avoid digestive dis- 
turbances,—now it is claimed this is entirely unnecessary 
and short periods of cooking give excellent results. This 
is only a partial list of the radical changes being made in 
connection with foods,—and I believe I have a right to be 
a little conceited when I say that all these facts were 
anticipated by me and were stated in my book “Nutrition 
and Specific Therapy” as a result of my own experience, 
before they have recently appeared in the various journals. 


Again calories and standard weights and heights have 
received great emphasis. I place little faith in these as 
indications of health. In the great effort to attain these 
figures I believe authorities are over-emphasizing size and 
under-emphasizing resistance, endurance, and mentality in 
the future, mature years of the child. The strongest look- 
ing people I have known have always been those to suffer 
the greatest, most’ suddenly, and to die the youngest. 
Look at the cancer, diabetic, and blood pressure cases! 
I would rather be smaller in size, and a more all around 
ideally developed person. At present I am carrying out 
experiments with these thoughts in mind in several parts 
of the country through the aid of a few most conscientious 
mothers, and my results so far are rosy, 100 per cent 
perfect looking children, but they do not weigh quite up 
to standard, but none of them look at all thin and they 
never have the common ailments of other children. At 
this moment I am laying some new plans with these ideas 
in mind, and look forward to obtaining results on a larger 
scale under controlled conditions. 

Therefore I wish to emphasize that civilized man is 
bound by dogmas and traditions,—he is beginning to learn, 
but he is so intent upon looking ‘through the microscope at 
certain facts, that he fails to grasp the gross truth concern- 
ing foods and their effect upon the body. 

In my college days of 1911, vitamins were unknown 
and mineral metabolism was scarcely considered. Today 
what a change! But I still believe they are not receiving 
their deserved understanding and that carbohydrates, fats, 
and proteins are overemphasized. These latter, in my 
judgment, will take care of themselves if the ratio of 
vitamins and mineral substances is correct. I have had an 
unusual opportunity to obtain this evidence, and have 
proved it first in my own case and later in that of others. 

Quantities of letters come to me, seeking advice and 
asking for “courage” to undertake a certain diet along the 
line of my convictions. They all state lack of courage 
because they would be flying in the face of precedent, and 
no doctor has ever said to do such a thing. The truth of 
the situation is that the static state of the subject still 
holds sway. We all need more imagination, clearer pre- 
ceptions, more initiative and a vast quantity of courage to 
break the chains of dogmas and traditions. 

Reform does not result from that which is normal 
and conservative, and therefore the hospitals are overflow- 
ing and physicians and dentists have their hands more 
than full. 

Recently I wrote Dr. Blunt of the University of Chi- 
cago concerning a certain group of families in Europe who 
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are living as ideally as they know how at the present time, 
and the nutrition of the children is above normal, and in 
25 years not one school child, numbering several hundred, 
has died. She replied with great interest concerning the 
reprint I sent her, and asks, “Why do we not have some 
such groups in this country?” The answer is quite evi- 
dent. The vast majority of people prefer to enjoy what 
habit and custom have trained them to demand, rather 
than to discover and practice the truth. As L. B. Mendel 
of Yale University has written me: “I doubt whether the 
subjects of the experiment would be as enthusiastic about 
it as you are.” 

Many times it takes months, even longer for any evi- 
dent signs of improvement. People are proverbially impa- 
tient, and physicians should impress it upon the mind of a 
patient that patience and co-operation must be respected. 
The quality rather than the quantity of food should be 
strongly impressed upon the mind. There is no more 
striking example of this fact known than that in connec- 
tion with the quality of sunlight, for sunlight is now con- 
sidered a food as much as any food principle we eat, but 
it is not a food through clothing, ordinary window glass 
or in certain localities, or at certain times of the day, even 
though it is bright and warm to the senses. So our foods 
may contain sufficient protein and minerals, but they may 
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not be in a utilizable form for the human organism. Time 
does not permit me to go into the details that would prove 
very interesting. 

In regard to the preparation of foods, I will state that 
the less time occupied with it, the better for the health, 
with precautions taken for cleanliness. The duration of 
the cooking process is more harmful than the degree of 
heat,—therefore the. shorter the period of cooking the 
better, except in the case of meats which must be raised 
to 70 degrees C in all portions for safety. The more raw 
foods served, the more completely the food-principles are 
absorbed, although not more quickly, and the less harmful 
fermentation and putrefaction result. I cannot emphasize 
too strongly the benefits from slowly absorbed carbo- 
hydrates in the raw state which invariably generate the 
beneficial lactic acid in the lower small intestine and colon. 
This work has been so admirably carried out in various 
experiments. For a quick production of lactic acid in the 
intestines, the experiments carried out at Yale University 
will prove interesting. 

My concluding conviction is that a scientific diet of 
foods in their natural state, combined with osteopathic 
treatments as the case may demand is the ideal therapy 
for the prevention and cure of the great majority of acute 
and chronic diseases. 


Effect of Vitamin Starvation Upon Gastrointestinal Tract* 


W. Ornur HIittery, D. O. 
Toronto, Ontario. 


In this discussion I claim little originality, either 
for myself or my profession. This important field 
of investigation is deplorably neglected by the osteo- 
pathic profession, although this knowledge is of the 
greatest therapeutic importance to us. Therefore, in 
presenting these facts concerning vitamin starvation, 
I sincerely hope to arouse an interest in the study of 
the effect of food deficiencies on the digestive organs, 
and on those endocrin organs concerned in the regula- 
tion of metabolic processes, for herein lies the cause 
for that great class of indefinite gastrointestinal dis- 
orders and chronic diseases that defy orthodox treat- 
ment. 

I believe that the basic cause of cancer will be 
found due to deranged metabolic processes rather than 
pressure, injury or micro-organisms. Cancer is a 
disease of civilization. It is practically unknown 
among primitive races. Civilization has given us 
scientific feeding and manufactured foods, which re- 
sults in vitamin starvation. 

The animal body is adjusted to live either upon 
plant or animal tissue, and animal life cannot be 
sustained upon a mixture of pure protein, fat, and 
carbohydrate. Raw fruits and vegetables are, there- 
fore, essential foods necessary to overcome the ill 
effects of scientific milling and polishing, which con- 
verts natural foods into dead fuel. I once read in 
the Still College Log Book, the sage advice to “eat 
greens in order to avoid the blues.” 

It is of the greatest importance that we detect 
the early symptoms of deficient or ill-balanced foods. 
One of the earliest signs is a lowering resistance to 
infection. In an experiment conducted by the U. S. 
Health Department, seventy-eight healthy volunteers 
resisted infection by cultures and secretions from 
virulent influenza, suggesting that lowered vitality is 
a necessary factor in infection. 

This result confirms the osteopathic theory that 
disease is due to lowered natural resistance. Disease 
producing germs have little chance in combat with 

*Read before the Section on Gastroenterology, Twenty-ninth An- 
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healthy cells. The osteopathic profession, above all 
others, respects the protective and curative resources 
of the human body. These protective secretions are 
largely produced in the intestinal tract. A systematic 
osteopathic study of the influence of normal nutrition 
is urgently needed. We need but to remember that 
over 60 per cent. of our young men were turned 
down by the military examiners for deficiencies. But 
let us bear in mind that this condition may be due 
to dietary faults, as well as osteopathic lesions, for 
vitamin starvation is invariably accompanied by chronic 
poisoning through impaired functioning of the 
colon. In fact one of the most constant results of 
vitamin deficiency is colitis. Sir Arbuthnot Lane, and 
others, have convincingly shown that colitis is the 
forerunner of a great number of the gastrointestinal 
maladies, including cancer. 

Dr. Leonard Williams estimates that 85 per cent. 
of the cases of dental caries, adenoids and tonsil- 
infections, dyspepsias, pancreatic and hepaticdisorders, 
constipation and appendicitis, and the malignant results 
of these diseases are due to vitamin starvation. This 
statement is supported by a host of research author- 
ities. So we are faced with the astounding fact that 
if we could prevent intestinal toxemia and vitamin 
starvation, we could prevent 85 per cent. of diseases. 

Before discussing “effects”, let us consider a few 
facts concerning the present knowledge of vitamins 
and their place in the human economy in connection 
with metabolism as a whole. Vitamins are not food, 
but their presence in food is all essential, and health 
is dependent on their action. They have not been 
isolated and their nature and composition are un- 
known. Vitamins are obtained from the vegetable 
kingdom and are constant constituents of living tissue. 
They are principally concerned in the maintenance of 
a normal balance between anabolism and catabolism. 

An important food experiment was forced upon 
the Danes during the late war. Denmark had to 
conserve food. Rationing was very strict. The 
number of cattle and hogs was reduced one half. The 
grain supply to the distillers and brewers was reduced 
50 per cent. The people received plenty of potatoes, 
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rye bread—made of wheat bran and barley meal, bar- 
ley porridge, grains, milk, abundance of green 
vegetables and some butter. As a result of this en- 
forced diet, the death rate dropped as much as 34 
per cent. the first year. This would seem to prove 
that the pathological results of improper food and 
drink are the principal cause of a premature death. 
ViTAMIN DEFICIENCY. 

Health is dependent upon the prevention of di- 
sease. Prevention is largely the result of a healthy 
gastrointestinal tract, which in turn is the result of 
an adequate provision of the proper food factors and 
the efficient elimination of food residue. 

A healthy gastrointestinal tract is dependent on 
a properly balanced diet containing vitamin B and C. 
The absence of vitamin B results in pathological 
changes in the large bowel in the form of colitis. The 
deficiency of vitamin C, in connection with B, is pro- 
ductive of congestive and haemorrhagic lesions in the 
tract which results in many morbid conditions. These 
results may be reviewed in many recent research re- 
ports. We can but mention them here. 

The gastrointestinal disorders resulting from 
vitamin starvation may best be studied by considering 
the general pathology produced. For the highly re- 
fined and devitalized foods of the present day dietary, 
not only lay the foundation for nutritional and defic- 
iency diseases, but produce actual pathological changes 
in the gastrointestinal tract. 

The mucus membrane is first affected. Certain 
areas or the entire tract may be involved in con- 
gestive, necrotic or inflammatory changes, which may 
result in catarrh, ulceration, cancer or colitis. The 
neuro-muscular mechanism of the tract undergoes 
degenerative changes which result in dilation of the 
stomach, atrophy of the circular muscles, ballooning 
of the small or large bowel, impaired peristalsis, con- 
stipation, splanchnoptosis, and occasionally intus- 
susception. 

The fundus and pyloric glands, the glands of 
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Brunner, the glands of Lieberkuehn, and the mucous 
glands of the colon all suffer degenerative changes 
which cause grave derangemert of digestive and as- 
similative processes. 

Perhaps the gravest result is autointoxication in 
consequence of the absorption of toxins through the 
weakened mesenteric glands. We must study the 
protective forces of the gastrointestinal mucosa against 
infection, in order to fully understand the disease 
dangers of an imperfect production of gastric and in- 
testinal juices. This impairment may result in the 
infection of the mucous membrane itself, or of the 
passage of micro-organisms from the bowel into the 
blood stream. 

In modern civilization the human race is being 
starved of vitamins contained in green, uncooked 
vegetables, and salads; starved of vitamins contained 
in the outer hulls of all grains, by the process of 
scientific milling and polishing; vitamins found in un- 
cooked fresh milk. Sugars and candies are being con- 
sumed in quantities unheard of before, irritating the 
mucous membrane and forming alcohol in the gastro- 
intestinal canal. Stale foods, canned foods, improper- 
ly cooked foods and manufactured foods are snatched 
trom the quick lunch counter, or hurriedly eaten at 
home. 

These deficient foods obviously cause the break- 
down of the entire gastrointestinal machinery result- 
ing in chronic constipation, chronic auto-intoxication, 
hemorrhagic lesions, degenerative changes in the 
tissues, impairment of the protective secretions, Sir 
Arbuthnot Lane’s stasis and many other consequences, 
including cancer. 
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Reattachment of the Fetal Membrane as a Causative 
Factor in Partimutism 


James Davip Epwarps, D. O. 
St. Louis. 


The treatment of the partimute, or so-called deaf- 
mute, probably the earliest auditory impairment ever 
described, has been the bane of otologists for many, 
many years. Various therapeutic agents have been 
utilized in years gone by to combat this unfortunate 
condition, but up to the present time not one measure 
has been advanced that will ameliorate this disease, 
and satisfactorily restore the partimute to communica- 
tion with other members of society. The calamity of 
deafness is a great one in every case, but is by far 
the greatest when it comes to a child. A very slight 
impairment of hearing in a child of two years is a far 
greater handicap than total deafness coming upon an 
adult. In order that the growing member of society 
may receive the accumulated knowledge of the race, 
there must be means of communication. The great- 
ness of the calamity of deafness comes from the fact 
that it cuts off this essential communication by which 
mental stimulus is given and by which knowledge is 


conveyed. It is not the purpose of this paper to delve 
into the symptomology or pathology of this malady 
except in so far as it is concerned with the new 
method of treatment as employed by the writer. 
Before taking up the specific subject of the treat- 
ment, it will be necessary to go into some detail con- 
cerning the etiology. In The Journal of the American 
Osteopathic Association for April, 1924, I reported 
my discovery of the fetal membrane in the eustachian 
tube. The function of this membrane, I stated, is 
to keep the amniotic fluid from reaching the middle 
ear while the child is in utero. At the Central States 
Osteopathic Convention, Kansas City, 1924, I discussed 
the possibility of a reattachment of the fetal membrane, 
months or years after birth, due to osteopathic lesions 
and diseases of early childhood. The ophthalmologist 
is acquainted with the fact that a similar membrane 
protects the nasal sac, and ruptures shortly after birth. 
The process of tympano-eustachian canalization is 
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quite similar to the embryologic development of the 
nasolacrimal passageway. The condition that predis- 
poses to congenital deafness is congenital in the sense 
that there has been a delay in the opening of the 
pharyngeal orifice and nature’s process of canalization 
of the eustachian tube. 

Crigler says that “congenital dacryocystitis,” 
which is a misnomer, is manifest in at least 95 per 
cent. of all cases by delayed opening into the inferior 
nasal meatus. Following up this known anatomical 
relation led to the discovery of the fetal membrane in 
the eustachian canal of a number of partimutes, or 
so-called deafmutes. I shall not burden the reader 
with another delineation of the treatment of the fetal 
membrane, which may be found masterfully illustrated 
by Dr. F. P. Millard, in The Journal of the American 
Osteopathic Association for April, 1924. 

A series in research, conducted during the past 
twelve months, has demonstrated conclusively that a 
reattachment of the fetal membrane within the 
eustachian canal may occur months or years after 
birth. This reattachment may be the sequela of any 
of the acute exanthema or of injuries to the head and 
neck during and after delivery, especially osteopathic 
lesions of the cervical and upper dorsal vertebra. In 
the selection of these partimutes we were careful to 
exclude heredity taints, and accepted for clinical re- 
search those cases in which the deafness was dis- 
covered six months to several years after birth. In 
every instance the objective symptoms were : Retracted 
membrana tympani; absence of the cone of light; a 
non-functioning conductive portion, and every indica- 
tion that the eustachian canals were not patent. The 
p «vious personal history of a number of these patients 
shows that the auditory impairment was discovered 
several months or more following the convalescence 
from one of the diseases of early childhood, e. g., 
scarlet fever, diptheria, measles, chicken-pox, etc. 
Three cases now under our treatment gave a negative 
history, and the auditory impairment in these little 
partimutes was definitely determined at about the 
twelfth month. A number of the patients in this 
series had commenced to talk, and the voice alteration 
and deafness was noticed as a gradual onset, following 
some illness or severe exposure to inclement weather. 
The prognosis, in every instance, was carefully guard- 
ed; we promised absolutely nothing. It is impossible 
to obtain intelligent replies to functional tests in the 
examination of these little patients; but, if inspection 
of the membrana tympani through the _ external 
auditory meatus shows that the tympanic membrane is 
retracted and that the cone of light is absent, ex- 
amination of the pharyngeal orifice and eustachian 
canal, under general anesthesia, with whale bone 
bougie and catheter is advisable. 

Holt says for the first twenty-four hours after 
birth infants are deaf. This deafness sometimes per- 
sists for several days. It is believed to be due to the 
absence of air from the middle ear and to the swelling 
of the mucous membrane which lines the tympanum. 
With the movements of respiration, air gradually finds 
its way into the middle ear, and the swelling subsides 
during the first few days. After this the hearing 
gradually improves, and during the early months of 
life it is very acute. The child starts at the slamming 
of a door, and even moderately loud noises will waken 
it from sleep. By the end of the second month it will 
sometimes turn its head in the direction from which 
the sound comes, and by the end of the third month 
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this will usually be done. Demme found, in observa- 
tions upon one hundred and fifty infants, that the 
voices of parents were recognized on an average at 
three and a half months. 

RUPTURE OF THE FETAL MEMBRANE. 

The nasolacrimal passageway is the last to form, 
and in a great many instances it is impervious at 
birth; but canalization may continue until the nasal 
mucosa is reached, or until the retained secretions, 
with the aid of the muscular action of the eyelids, 
cause the thin partition wall (fetal membrane) within 
the nasal sac to rupture. 

In the management of the so-called “congenital 
dacryocystitis” (swelling at the inner canthus) the 
mother of the child is instructed to use thumb pressure, 
downwards and inwards, twice a day, which will break 
the fetal membrane, thereby expressing the contents of 
the sac into the inferior meatus of the nasal cavity. 
Drainage of the sac or nasolacrimal passageway may 
be supported by instillations of Alkalol (not alcohol), 
50 per cent. solution in water, one dropperful in the 
eye, three times a day. Daily thumb-pressure treat- 
ment, however, is essential until the swelling has sub- 
sided, in order to avoid a reattachment of the fetal 
membrane. 

Bearing in mind the similarity in the process of 
canalization of the nasolacrimal and tympano-eustachian 
passageway, it is readily seen that there is a possibility 
of a reattachment of the fetal membrane, months or 
years after birth. While I have no clinical data to 
support this, I am of the opinion that the movements 
of respiration, and the function of the soft palate, 
which is the pendulum of the throat, breaks the fetal 
membrane within the eustachian canal, thereby 
establishing ventilation and drainage of the middle ear. 
The muscular action of the soft palate, to my mind, 
functions quite similarly to the muscular action of the 
eyelid, which ruptures the fetal membrane within the 
nasal sac. 

CHRONIC OTORRHEA. 

In the management of the so-called “running ear” 
in early childhood, the possibility of reattachment of 
the fetal membrane within the eustachian canal should 
be considered. We have found that daily tubal-in- 
flation with the Politzer bag will arrest the discharge, 
and cure the average case in a week to ten days treat- 
ment. The Politzer inflation method breaks the re- 
attachment of the membrane, and maintains the 
patency of the tympano-eustachian passageway. I 
have used this so-called dangerous procedure in both 
unilateral and bilateral suppurative otitis media with 
no untoward results,—e. g., mastoiditis and auto-in- 
fection of the opposite side. In unilateral otorrhea 
the Politzer inflation has, in every instance, selected 
the area of the least resistance, namely, the running 
ear. Evidently it was easier to break the reattach- 
ment of the fetal membrane than it was to blow out 
the drumhead of the opposite ear. In brief, the 
Politzer inflation method disturbs the remnants of the 
fetal membrane, thereby supporting ventilation and 
drainage of the tympanum. This, I know, will be 
criticised ; but the proof lies in the results. 

TREATMENT OF THE PARTIMUTE. 

In my article in this Journal, April, 1924, I con- 
cluded that in the management of the partimute, in- 
flation of any kind and at any time was contraindi- 
cated. Recently we have discovered that a modification 
of the Politzer method of inflation will very readily 
disturb the remnants of the fetal membrane, thereby 
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avoiding a secondary reattachment. Politzeration is 
started on the third day following finger surgery and 
whale-bone manipulation of the canals, as illustrated 
in the aforementioned article. The technic of the 
writer’s new method is as follows: 

The patient is placed on his back; the mouth is 
held firmly closed by the assistant or nurse, while the 
physician, standing on the right of the patient, in- 
troduces with the left hand the curved nozzle of the 
Politzer bag into the corresponding nasal orifice ; care 
must be taken that the nozzle is inserted in the 
posterior angle of the nostril, and that the alae of the 
nose are very closely compressed around it by the 
thumb and forefinger. The moment the alae of the 
nose are compressed the air is expelled from the bag. 
The condensation of the air thus produced in the 
naso-pharynx forces the air into both eustachian tubes, 
the closure effected by the soft palate being in contact 
with the posterior pharyngeal wall, and the tube tonsil 
of Gerlach falling back, thereby opening the eustachian 
orifices. The patient in the supine position facilitates 
the falling back of the soft palate and tube tonsil. This 
is much more efficacious than the old method of 
Politzeration. It is practically impossible to get these 
little patients to swallow water, or to say hawk, dur- 
ing Politzeration; hence this new method was de- 
veloped and is working wonders in the after-care of 
the partimute. In a series of twenty-five cases we 
have not had an untoward result,—e. g., otitis media 
or mastoid involvement; but in every instance we 
found that this modification of the Politzer method 
maintained the patency of the canals, and reduced the 
local manipulations of the pharyngeal orifices. This 
supportive measure may be administered daily for two 
or three weeks, and then reduced to three times a 
week for a month or two. It is needless to say that 
the operator should be thoroughly acquainted with 
the normal anatomical relations of the tympanic mem- 
brane, and govern his Politzeration by the outline and 
position of the cone of light. Over-treatment of the 
drumhead may cause an over-relaxation of the mem- 
brane and ossicular chain, which would greatly im- 
pair the conductive portion of the auditory apparatus. 
In brief, the membrana tympani should be carefully 
inspected with a Siegel electrical aural scope before 
and after each Politzeration, and the triangular area 
of reflection used as a control. 

In conclusion I might say that the Edwards’ 
method of Politzeration has shown a marked influence 
in the development of the organ of voice production, 
the voice alteration being noticed after a few treat- 
ments. Congenital fixation of the stapes has been 
treated successfully with this new method. One little 
patient who had this condition is now normal in every 
respect. Three partimutes, in which the history 
showed conclusively that there had been a reattach- 
ment of the fetal membrane, were dismissed last week 
with practically normal hearing, and are now receiving 
aural training. It is interesting to receive the daily 
reports from patients now under treatment, who are 
being attracted by street noises, piano, victrola, steam 
boat whistle, and other sounds which they had not 
noticed before. The osteopathic lesions in every in- 
stance were at the upper cervical, anterior luxation or 
lateral deviation of the atlas. 


_ A lesion precedes and produces the effect known as 
disease. This is the soul and body of osteopathy as a 
healing art—Dr. A. T. Still. 
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SURGERY OR SPECIFIC ADJUSTMENT FOR LOW 
BACK PAIN AND FOR PELVIC AND 
LEG SYMPTOMS 
II 
RAY G. HULBURT, D.O. 


In the first installment of this article, I mentioned 
the indications in current medical literature, that the 
old school doctors are coming to look more carefully for 
causes and for methods of treatment in certain types of 
low back pain and of pelvic and leg symptoms. 

There was a brief review of the medical literature 
dealing with the idea of vertebral anomalies over against 
the theory of subluxations, sketching the views of those 
who do and those who do not trust radiographic diagnosis 
to reveal the presence of anomalies; of those who believe 
anomalies common and those who think they are rare; 
of those who believe their presence causes symptoms and 
those who do not, and of those who are, and those who 
are not, strong for surgery in cases of backache. 

In this installment I mean to review the medical lit- 
erature dealing with spondylolisthesis; with the relation of 
anomalies to scoliosis; with their findings relating to rota- 
tions and other subluxations; with such manipulations as 
they have learned to use, and with the osteopathic view- 
point and the proofs of osteopathic priority and the su- 
periority of osteopathic methods in diagnosis and treat- 
ment. 

MANY FIND SPONDYLOLISTHESIS 

Next to actual deformity of the lumbar vertebrae or 
sacrum, it is perhaps natural that the old school investi- 
gators should take up the condition known as spondylolis- 
thesis, or a slipping forward of the body of the fifth lum- 
bar vertebra on the first sacral body, with a tilting for- 
ward and downward of the body of the fifth. 

Sever* (1921) says this condition is seen occasionally. 
Cyriax“ (1923) says that it “is a well-known condition, 
though the amount of importance attached to it varies 
greatly with different sections of the profession. Thus 
it is always given a prominent place in textbooks on 
obstetrics, less so in textbooks on orthopedics, and I think 
I may say is never referred to at all by writers on clinical 
medicine. And the intermediate condition, namely ‘partial 
spondylolisthesis’ is universally ignored.” 

Cyriax® had already referred to the condition and had 
even published an article“* on partial spondylolisthesis. 
Darling” (1918), and later Bowman* (1924) have published 
entire articles on spondylolisthesis. 

O’Reilly® says that it seems to be more common than 
1s usually supposed, and is probably overlooked in a good 
many cases. 

Shackleton® (1923) mentions it as among the injuries 
which cause chronic backache, Hall” (1924) says it is 
seen occasionally, Willis® (1924) says it is by no means 
as infrequent as is generally supposed, Magnuson™ (1924) 
says that spondylolisthesis may be produced either gradu- 
ally or acutely by relaxation of the ligaments as a result 
of improper bony contact between the lumbar and sacral 
vertebrae. 

Whitman™ (1924) described five cases, on one of 
whom he performed a bone grafting operation and pro- 
duced an ankylosis at the lumbosacral joint, with good 
results. 

RELATION OF ANOMALIES TO SCOLIOSIS 

Adams®™ (1914) said that of fifty consecutive cases of 
scoliosis in which careful radiographic examinations had 
been made, forty-four showed bony defects in the sacrum 
or the two lower vertebrae. 

He added that anomalies of the spine occur in 15 or 
16 per cent. of all human beings, and that the presence of 
an anomaly, even in a case of scoliosis, does not prove 
that it is the cause, for in the Warren Museum collection 
there are nineteen spines with asymmetrical sacralization, 
of which only one had scoliosis and that one was due 
chiefly to another cause. 

But he said that anomalies are the most common 
cause of scoliosis in that large number of cases develop- 
ing about the age of puberty. Adams advocated approach- 
ing the fifth lumbar from the front and using a bone 
graft to produce lumbosacral ankylosis in many of these 
cases. 

Young™ said that congenital anomalies had long been 
recognized and had been fully investigated (which seems 
to have been rather a premature statement) and that ir- 
regularities of the transverse processes are considered a 
frequent etiological factor in scoliosis. 
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Richard* said that spinal anomalies are sometimes a 
primary cause of scoliosis. 
ROTATIONS AND OTHER SUBLUXATIONS 


Apart from anomalies, from spondylosisthesis, and 
from scoliosis, many writers are coming to recognize static 
conditions and lumbar and lumbosacral rotations, as causes 
of low back pain, sciatica and other symptoms. None of 
them seem to have observed the tissue changes accom- 
panying such subluxations, resulting in the characteristic 
“feel” so familiar to the osteopathic physician. 

Reynolds and Lovett™ as early as 1910 opposed the 
sacroiliac theory that Goldthwait was trying to make 
popular. They classed the unexplained low back pains as 
static backache, which they conceived to be a mechanical 
disorder, the result of a loss of balance producing locai 
strain on the lumbosacral region and elsewhere in the 
posterior musculature. They added that in most cases it 
was not a disease in itself, but a mere symptom-complex 
due to an abnormal attitude induced by peculiarities of the 
skeleton, lack of proper muscular balance, or abnormal 
conditions in the abdomen or elsewhere. They consid- 
ered the local conditions primary only after every cause 
elsewhere had been excluded. 

Lovett™ (1914) referred to a very puzzling class of 
cases lying between those due to trauma and those clearly 
arthritic. He chose to regard them as analagous to the 
stiff and painful feet spoken of as “chronic sprains.” 

Goldthwait® (1913) while emphasizing the importance 
of the sacroiliac lesion, admitted that in many cases it 
could not be understood without taking into account the 
lumbosacral joint with its many peculiarities and the fre- 
quent resulting unnatural strain to the sacroiliac joints. 
He went further and said that the condition was in some 
cases purely lumbosacral. 

Bacon™ (1922) said that so long as medical schools 
do not have efficient courses in mechano-therapeutics, the 
profession will be handicapped, and mentioned the lumbo- 
sacral region as being a weak point anatomically. He be- 
lieves in marking the tips of the spinous processes with 
a skin pencil, and says, “I like to finish my palpation while 
I am trying out the movements of the back and get my 
finger tips on all parts of the back when it is at the 
extreme of all its normal movements.” 

Billington® (1923) says there is a much greater 
liability to injury in the lumbar spine than in the sacroiliac 
joints and that he finds the greatest point of tenderness 
to deep pressure most often at the lumbosacral junction 
in the midline, or over the transverse processes of the 
fifth. “This latter location is no doubt frequentiy mis- 
taken for the position of the sacroiliac joint and so taken 
to indicate strains of the sacroiliac.” 

F. W. Carruthers in discussing this paper pointed 
out that many cases of backache result from the relaxation 
of the lumbar region while a patient is on the operating 
table, under an anesthetic 

Cooperman” (1923) said that when patients are dis- 
abled from five to seventeen months because of minor 
injuries to the lower back, it is evident that something 
is wrong with either diagnosis or treatment. Injuries 
resulting from a slight twist of the spine, he said, may 
result in a long period of disability, “even with adequate 
treatment,” which of course brings up the question whether 
even Dr. Cooperman knows what constitutes adequate 
treatment. 

Bauman” believed that slight changes in position of 
lumbar transverse processes, due either to fracture or to 
slight rotation of the vertebral body, might result in 
direct pressure on the nerve plexus, resulting in pain, 
numbness, atrophy, paresis, or paralysis. He attached 
much significance to the location of a definite highest 
point of tenderness to deep pressure over the tip of one 
of the transverse processes, and noticed that sometimes 
such pressure produced pain down the leg in addition 
to the local tenderness. 

Uilmann” (1924) said that many disabilities formerly 
classed as lumbago, back strain, etc., are now being recog- 
nized as due to displacements of the fifth lumbar in re- 
lation to the sacrum. He therefore proposed a study to 
determine a fixed average norm, a deviation from which 
position would constitute definite abnormality. 

Hall” said that structural scoliosis with rotation may 
easily produce chronic backache and may oftentimes be 
overlooked unless a careful examination of the spine be 
made early, and that it is becoming more generally known 
that a greater proportion of the so-called sciaticas have 
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as their cause some abnormal condition in the lower 
portion of the spine and pelvis. 

Key™ (1924) thought that lumbosacral strains of sud- 
den onset constitute 35 to 40 per cent. of low back strains, 
and he gives a very good description of onset and 
symptoms, but has little idea of the pathology. 

Conn™ (1922) gave a good description of the etiology 
of lumbosacral lesions, which he divided into two classes, 
extrinsic, and intrinsic, the latter of which he believed to 
be much more common than sacroiliac lesions. 

Magnuson™ said that there is a weak point in the 
anatomico-mechanical construction at the lumbosacral 
articulation, and mentioned rotation and malalignment of 
the fifth lumbar on the sacrum, which he says may be 
produced either gradually or acutely. 

Schrock* (1924) said that lumbosacral lesions are 
usually regarded as traumatic and that the patient’s atti- 
tude is almost characteristic. There is hollow back, the 
lumbar region seems shortened, the pelvis rotated for- 
ward, there is pain on pressure over the fifth lumbar spine, 
usually urinary disturbances, especially urgency and fre- 
quency, diurnal rather than nocturnal. 

Davis,” Meil,* Nutter,* O’Ferrell*® and Shackleton® 
are among others calling attention to such _ iesions, 
besides Cryiax (“““) who has mentioned it over and 
over again. 

Finally, Danforth and Wilson’ in the report mentioned 
at the beginning of this article, repeatedly mention lumbo- 
sacral lesions. In three out of nineteen cases “there was 
tilting of the fifth on the sacrum without other apparent 
pathology.” 

MANIPULATIONS TO CORRECT SUBLUXATIONS 


In a previous article? I referred briefly to certain 
manipulative measures used by old school physicians in 
case of sacroiliac strain, sprain or subluxation. Some 
of them also attempt similar measures in lumbar and 
lumbosacral rotations and other disabilities. 

The opinions held by these men as to their fitness 
to undertake this work, range all the way from that 
of Straub* to that of Marshall. The former wrote, “I 
take it for granted that the modern physician understands 
the practical mechanics of the spine,”—which was indeed 
taking a great deal for granted. The latter said that 
since it is impossible to detect slight slippings, manipula- 
tions have to be made rather blindly, attempting to force 
joints back into their original positions by pressures and 
pulls in directions opposite from the ones which have 
produced displacements. 

Osgood and Morrison” seemed more to agree with 
the latter view when they said: “In order to make our 
diagnosis more accurate and our treatment more intelli- 
gent, we badly need more anatomic knowledge. The 
most valuable contribution to the subject which could be 
made would be a careful analysis of common lesions and 
their common symptoms, based not only on anatomic dis- 
section, but also on clinical study of supposed pathology.” 

They mentioned acute strains being followed imme- 
diately by acute muscle spasm, which is Nature’s pro- 
tective response and which “may fix a malposition of 
muscle fasciculus or tendon, or even of a small articula- 
tion, which fixation is crippling. It can do little harm 
to attempt by manipulation, usually without an anesthetic, 
to effect a restoration. We shall often be rewarded 
by a surprising sudden relief of symptoms and a relaxation 
of the originally protective and subsequently locking 
muscle spasm. 

Fassett” spoke of slight displacements which persist 
unless reduced by chance or by manipulation. He said 
that many partial or unilateral rotary displacements of 
segments of the cervical spine had been carefully studied 
and then reduced by deliberately thought-out manipula- 
tions, and asked, “Do such things as this occur in the 
joints of the pelvis and of the lower spine?” He reported 
a case of lesion between the fourth and fifth lumbar, 
which he was unable to correct, but which was corrected 
when the patient grabbed a lever in such a way as to 
twist his body and reduce it, with instant relief. He con- 
cluded that the problem of fixed slight displacements of 
bones as the cause of low back pain is too important and 
too insistent to be lightly dismissed. 

Fiske* (1921) mentions mechanical displacements as 
a cause of sciatica and tells how a few days previous 
to the onset of acute sciatica, the patient had slipped 
while going down stairs and had saved himself from 
falling by turning quickly and grasping the stair rail. 
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Radiographic examination of lumbar spine and sacroiliacs 
showed remarkably little evidence of the marked curvature 
and rotation present. Part of the treatment was “an 
attempt by rotation of the pelvis on the lumbar spine, 
to reverse the probable mechanism of the original trauma.” 
That word “probable” emphasizes the points made by 
Marshall and by Osgood and Morrison, quoted earlier in 
this article. 

Gottlieb” (1923) said that “there are acute cases which 
require additional spinal manipulations, as practiced so 
extensively, and at times successfully, by adherents to 
drugless cults. The pathoiogy of such cases, though not 
definitely established, is undoubtedly a mild displacement 
or subluxation of joints ...as experienced by myself 
by relieving pain and back fixation through a sudden 
‘thiust’ given to the spine in a hyper-extended position.” 

Bauman” says that the occurrence of rotation of the 
lumbar spine together with lateral curvature is frequently 
observed by the surgeon and roentgenologist. “Rotation, 
then, occurred at the time of the accident; is the cause 
of the pain, and can be removed in some cases by manipula- 
tion of the spine with or without an anesthetic. It is 
probable that most of the cases relieved by this method 
are cases of rotation or twist.” 

Marshall” (1920) spoke of many bony displacements, 
usually too slight to be recognized from inspection, an 
said that the problem of forcible manipulation either 
with or without anesthesia comes up, “as it is an estab- 
lished fact that almost instantaneous relief is afforded in 
some instances, while there are possibilities also for very 
serious additional damage from injudicious maneuvers.” 

Kuth®* (1922) does not seem to have adopted any of 
the methods used by osteopathic physicians in locating 
strains or subluxations in the lower back, and believed 
that in the absence of positive radiographic evidence there 
was nothing to indicate the site of injury or the tissues 
affected. In eighteen of his cases, treatment was by 
hyperflexing the extended leg and thigh on the abdomen, 
under anesthesia, and in others there was some kind of 
manipulation at the time of examination. Kuth seems 
to have had no idea of the cause of certain thuds and 
sliding or tearing sensations of which he was conscious 
while treating under anesthesia, but thought they might 
be due to the tearing of adhesions or the rupture of 
bursae. “The sudden relief which was experienced in 
some cases by a slight movement or bw a forcible manipula- 
tion,” he ascribed to some such cause. 

Cooley* (1920) held that most cases of chronic back- 
ache both in men and in women were of Static origin 
and that more often than not the radiograph would fail 
to show the slight mechanical changes present. Contrary 
to the others quoted, he advised: “Avoid ali violent and 
strenuous manipulation. Do not attempt to reduce any 
supposed ‘dislocated’ vertebra or put your patient through 
muscle-racking contortions. The object here is to sooth, 
sedate and relax.” 


THE OSTEOPATHIC VIEWPOINT 


It would take a book to catalog the references to 
these various lumbar and lumbosacral conditions, in the 
osteopathic literature. Just a few will be mentioned here 
a> samples, and it is necessary to remember that some 
osteopathic writers have referred to the tipping of a 
vertebra in such a way as to make the spinous process 
appear more or less prominent, as, respectively, an “an- 
terior” or a “posterior” lesion. This was a recognized 
nomenclature, and does not signify any lack of a thorough 
understanding of the conditions actually existing. 

Hazzard’s™ text (1899) said, (p.18) that the fifth 
lumbar vertebra is very liable to be a point of mischief, 
and that separation often takes place there. “Between 
the fifth lumbar and the sacrum is a point which is fre- 
quently affected and which makes a great deal of trouble. 
The fifth lumbar may be anterior or it may be posterior.” 

McConnel’s” textbook (1899) says (p. 43) that “the 
pelvis as a whole may be tipped anteriorly or posteriorly 
upon the spinal column.” Among the causes of sciatica 
(p. 561) are mentioned vertebral lesions, “especially lesions 
to the fourth and fifth lumbar.” Among causes of lumbo- 
abdominal neuralgia (p.566) are mentioned subluxations 
of the lumbar vertebrae and at the lumbosacral and ilio- 
sacrai articulations. Also “tender points are found near 
the vertebrae, middle of the iliac crest,” etc. 

Hulett’s* book (1903) says (p.278) that in com- 
parison with the thoracic vertebrae, the lumbar transverse 
processes are “much more subject to variation.” “These 
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processes are often found quite tender to touch... . It is 
quite good evidence that something is wrong.” It may 
be “because of a twisted or otherwise subluxated vertebra. 
He says also that the point between the fifth lumbar and 
the sacrum is “more than the others subject to lesion 
conditions.” “Anterior and posterior luxations, if more 
carefully diagnosed, wiil fortunately often be found to be 
mere angular antero-posterior changes, consequently 
throwing the spinous process more or less prominent. This 
is especially true of the fiith lumbar.” As to spondylolis- 
thesis, while admitting that there are many cases of 
anterior fifth lumbar, yet “an extreme anterior bending 
at the junction ot the fifth with the sacrum is a much 
mcre common condition than is the real anterior dis- 
placement. The angular condition causes the spinous 
process to be more or less obscure and gives rise to 
the belief that the vertebra 1s displaced anteriorly.” 

Clark” (1906) said that the fifth lumbar is one of the 
most important vertebrae because of the frequency of 
its subluxations. These may be anterior, posterior, or 
torsional. ‘Many a case of lumbago results from a strain 
of one of these ligaments. The movements of the joints 
in relation are impaired.” There may be a stimulation of 
the posterior division of the fifth lumbar nerve causing 
muscle contraction which results in “an approximation 
of the lumbar vertebrae, or a scoliosis toward the affected 
side, and the movements of the spine wherein this muscle 
is used become difficult, the condition being lumbago.” 
Several pages are given to a detailed discussion of the 
possible effects of subluxation of the fifth lumbar, on 
various nerves. For example, the following is taken from 
the paragraphs on the great sciatic. It “may produce 
motor paralysis or spasticity, anesthesia or some form 
of it, or hyperesthesia, lessened or increased secretion, 
congestion or anemia, hypertrophy or atrophy of the 
greater part of the lower limb... almost any disorder 
of the lower limb.” 

Recently two allopathic physicians, writing for the 
public, have come more or less near to the truth. Dr. 

Evans, in his famous syndicated department, “How 
to Keep Well,” said on March 25: 

“When a man has lumbago the best treatment con- 
sists in bending his back. If he will turn a somersault, or 
use his sore back muscles violently and suddenly, he may 
effect a cure in a minute. 

“For a chronic lumbago nothing is better than to quit 
all the bad habits which caused the trouble, to get out 
‘Old Lizzie’ and start jumping and jerking for California, 
Florida or some other long trip. At least, that’s the way 
one sedate physician stopped his lumbago. By using the 
method periodically he keeps it at the ‘stopped’ stage. 

“Another man uses the reaper and binder cure. The 
joltier and the hotter the seat, the quicker he gets relief. 
All these are the proven methods of the common people.” 

On February 5, Dr. Wm. Brady in “The Ways of 
Health,” answered an inquirer by saying: “The descrip- 
tion of your trouble suggests sacroiliac strain, or, as the 
osteopathic physicians who first recognized it say, slipped 
innominate. Why not consult an osteopath?” 


CONCLUSIONS 

The medical profession is groping for light as to 
normal and abnormal conditions in the lumbar and 
lumbosacral regions, and especially as to obscure causes 
of low back pain and of so-called sciatica and lumbago. 

They have laid great stress on real or supposed 
anatomical anomalies, and also on spondylolisthesis. They 
are coming more and more to believe in some kind of 
subluxations, but they do not understand either the 
diagnosis or the treatment of such conditions. 

The osteopathic profession recognizes the fact that 
variations in the shape of lumbar vertebrae are common, 
and that even the number of sacral segments and of 
lumbar vertcbrae varies. It is also admitted that 
spondylolisthesis occurs more or less frequently. 

On the other hand, osteopathic investigators are con- 
vinced that a large proportion of cases medically diagnosed 
as “vertebral anomalies” are simply subluxations, in which 
the parts of the vertebrae, of the sacrum and of the ilia 
are not in normal relationship, but in which the radio- 
graphs have been misinterpreted. 

They also believe that in many cases the fifth lumbar 
is tipped forward in relation to the sacrum, giving the 
investigator with untrained fingers and with a none-too- 
specific knowledge of anatomy, the illusion that the whole 
fifth lumbar vertebra is slipped forward. (It must be 
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remembered that so far as lumbar curves are concerned, 
the fifth lumbar is classed with the sacrals.) 

The various subluxations of the lumbar vertebrae were 
understood by osteopathic physicians thirty to fifty years 
ago, in the times before there was an osteopathic litera- 
ture, even better than they are understood by most of 
the medical investigators today. 

There is nothing of importance in the medical litera- 
ture on the subject, which had not previously appeared 
in osteopathic writings. 
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Case Histories 


OPHTHALMOPLEGIC MIGRAINE 
A. E. SCHMITT, D.O. 

Patient——Male, of German descent, aged 42, married, 
4 normal children. Office manager. Came for treatment 
on October 6. 

Chief complaint—The patient came to office complain- 
ing of attacks of dizziness which came on suddenly with a 
curious sensation passing over the body as a wave, begin- 
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ning in legs and ascending through chest, arms, and then 
head. He had to lie down immediately at the beginning 
of an attack or he would fall, generally to the left side. 
Attacks lasted 4 or 5 minutes and usually were accom- 
panied by nausea vomiting and sensation of “everything 
whirling around.” He always remained conscious. These 
attacks left him depressed and melancholic and necessi- 
tated his going to bed for few hours due to exhaustion. 
He had very severe chronic frontal headache over righ. 
eye, diplopia in looking downward and a constant uncer- 
tainty of station whether sitting or standing. He had 
considerable abdominal gas and distention with meteorism 
which was very troublesome. These symptoms were all 
of 13 months duration and growing progressively worse. 

Personal history—Scarlet fever at 5 years; parietal 
fracture of skull at 11 years; Neisserian infection at 19; 
rheumatism in wrist at 21; patient claimed bowels were in 
good condition; digestion fair except for abdominal gas; 
sleeps fairly well. 


Operations.—Two 
adenoids removed. 

Family history—Father died at 65, it is believed of 
locomotor ataxia. Mother died at 41 of uterine cancer. 

Habits—Smokes excessively, uses no alcoholics. Works 
very hard at his desk. Drinks coffee once a day. 

Physical examination—Shows undernourished nervous 
male, weight 135 pounds, height 5 ft. 74 in. 

Head and neck—Sharp spur in right nose; ears, nega- 
tive; eyes, diplopia on looking downward, paralysis of left 
superior oblique muscle due to neuritis of left 4th cranial 
nerve, muscles of both eyes were atonic and accommodated 
themselves very slowly to both near and far points. 

Teeth—tThree abscessed teeth showed on Roentgeno- 
gram and were removed 8 months prior to my seeing him. 

Abdomen.—Distended, tender to touch throughout, espe- 
cially over gall bladder and cecum. Sigmoid felt spastic. 

Reflexes—Normal. 

Urine.—Negative except for indicanuria. 

Blood.—Hemoglobin 90%. 

R. B.C. 4,200,000. 
W.B.C. 6,200. 

Blood pressure.—104 S—80 diastolic. 

T. 98.6. P. 70. R. 20. 


Osteopathic examination—Occiput fixed bilaterally in 
extension upon the atlas; right rotation of 2d cervical; 
fixation of 7th cervical and Ist dorsal in extension; Ist 
dorsal in extension; muscular tension marked in cervical 
and lumbar areas. 

Negative findings—Face, throat, hair, neck, sinuses, chest, 
genitals and rectum. 

Past treatment-—His medical physician said his trouble 
was low blood pressure; one osteopath said his heart was tired 
and a pseudo-osteopath treated him but didn’t sey what was 
wrong. Neither the D.O. or M.D. did him any good but the 
pseudo D.O. did make him feel more steady on his feet. 

Diagnosis Temporary was ocular vertigo. 

Permanent, ophthalmoplegic migraine. 

Discussion—Weakness and paralysis of eye muscles, 
diplopia, hemicrania suggested ocular origin. He was 
given B. acidophilus in beef broth media and this increased 
attacks; later it was found that meat ingestion also brought 
on the attacks which suggested gastro-intestinal dysfunc- 
tion and led to the diagnosis of toxic involvment of eyes 
or ophthalmoplegic migraine. 

freatment——Amber glasses were suggested to exclude 
the strong sunlight from the eyes. 

He used castile soap enema for 3 successive nights, 
skipped 1 night and repeated the schedule for a period of 
5 months. 

He ate no meat or meat products. 

The spur was removed from his nose. 

Osteopathically he was treated 3 times a week for four 
months, then twice a week for 2 months, and at present is 
treated once a week. The attacks ceased at once, only 6 
attacks occurring from October 6, 1924, to January 21, 19235. 
He has had some uncertainty, however, so his teeth were 
x-rayed again. One molar, found to be abscessed, was re- 
moved and he has been free of all symptoms since. He 
now uses agar 3 times a week but ultimately we hope to 
discontinue it. It is interesting to note that the removal 
of the spur relieved most of his headache and the with- 
drawal of meat relieved his vertigo. On one occasion it 
was suggested that he eat some steak and 27 hours later he 
had a most severe attack. He had had none for 5 weeks 
previously and has had none since. 


submucus operations; tonsils and 
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CONSTRUCTIVE THOUGHTS FROM PRESIDENT 
WILLARD 


There is a particularly fitting time for each effort. 
The prime activity for each individual practitioner for 
the next two months should be to get a student for 
the September classes in the colleges. Let us center on 
that now. 

With all our constitutional revisions we will 
never evolve a constitution and miraculous working 
organization which will take the place of self-sacri- 
ficing individual effort and professional loyalty. 
But we can support and make more intelligent 
such effort and loyalty through co-ordinated ac- 
tivity along definite lines of policy and the accumu- 
lation of helpful, quickly available information and 
service at the central office. This latter central 
office helpfulness will not be spectacular and not 
always in evidence to all, but in addition to the 
work now being done by Dr. Gaddis and Dr. Hul- 
burt and Dr. Clark and their helpers, we must 
have readily obtainable data and service to help 
in securing justice in legislative halls in the removal 
of hospital discrimination, in your industrial and 
institutional experiences, to aid you in all your 
endeavors for general public contact and in the em- 
barrassments and handicaps you encounter from 
organized medicine in your efforts to serve human- 
ity. When the isolated practitioner wants help, 
when he is sorely pressed, he wants it “right now” 
and I think he has a right to look to the A.O.A. for 
data at least. 

OUR RESEARCH WORK 

With the little they have had to work with, our 
research workers have done wonders, and we and 
those to come should write the name of Dr. Louisa 
Burns, prominently in osteopathic records of fame 
for the work she has done. We are also much in- 
debted to Drs. McConnel and Deason and their 
assistants for their splendid work. Now, I feel 
that we are where we can and must carry on our 
research work in a larger way. For our own satis- 
faction, development and increased efficiency and 
to establish us in general scientific circles. We 
can now, in addition to broadening out in labora- 
tory experimental work, build toward the goal of 
a research, postgraduate college. I feel that from 
this there should be an extension service reaching, 
not only the practitioner in the city, but the one 
doing general practice out in the crossroads places. 
Send a technician along with one who has been 
proving the principle in the laboratory. Bring up 
the level of the average practitioner. 


EDITORIAL 


ASA WILLARD, D.O. 
PRESIDENT OF THE AMERICAN OSTEOPATHIC ASSOCIATION, 1925-1926 


Dr. Willard has been first vice-president of the A. O. A.; chair- 
man of the Bureau of Legislation for ten years; a member of the 
Board of Trustees from 1920 to 1925; chairman of the Department 
of Public Affairs for three years and vice-president of the same De- 
partment for three years; a member of the Board of Trustees of the 
Research Institute; a member of the House of Delegates since its be- 
ginning; president of the Montana State Osteopathic Association; 
served twenty years on Montana State Osteopathic Board; first secre- 
tary of an independent osteopathic board. 


OUR COLLEGES 


We must build up our osteopathic colleges. I 
said “Osteopathic” colleges. When they cease to 
be such, let us withdraw our support and disown 
them. Last year we graduated 423, a few more 
than the previous vear. I hope this fall we shall 
have twice that many fine, clean-thinking young 
folks with vision in the freshman classes. To bring 
that about should be the first effort of the coming 
year’s work. 


Let us each do personal work to that end 
during the next two months. Get into personal 
contact with these desirable young people. Invite 
them to your homes. In return for this effort to 
support them, our colleges are obligated to us, not 
merely to give these young people the means of 
making a living, but to produce osteopathic physi- 
cians out of this raw material sent to them—men 
and women who think and reason osteopathically. 


The manner of the discharge of this obligation 
has a more vital influence upon what the profession 
is to do and be than any other factor having bear- 
ing upon our profession’s existence and accomplish- 
ment. There should be an osteopathic atmosphere 
and tone in every class room in every osteopathic 
college, whether chemistry, bacteriology, anatomy 
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or principles is being taught. A blind man not 
knowing where he was, dropping into one of these 
classes, should speedily get this atmosphere. In 
this day, no teacher, I care not what his erudition 
or how many degrees he may have attached to his 
name, should be tolerated in an osteopathic college 
unless he believes enthusiastically in osteopathy. 
Men without osteopathic conviction themselves 
cannot produce physicians of osteopathic character. 

I do not hope or wish for next year’s work to 
be characterized by sparkle, by sky-rocket demon- 
stration, to attract evanescent attention and later 
have to be discounted. If we can carry along the 
good work which has been done by Dr. Swope and 
his workers and the central office, make the central 
othce of increased helpfulness, lay plans and founda- 
tion for more extended research work, increase col- 
lege attendance, and leave the work so that the 
next administration can broaden and expand upon 
the solid constructive work already done, with a 
vision for the future—then the year will have been 
more than worth while. 

To this end I promise that without mental 
reservation or secret evasion for friendship sake or 
for reasons of personal policy, every effort I make 
shall be based upon the joint premise that it is best 
for us and best for those we serve to maintain our 
professional independence, legislatively, in our 
schools, and in organization, and that osteopathy 
with conservative surgery is a complete system of 
practice based upon truths as were given us by our 
beloved founder, Dr. Andrew Taylor Still, and that 
these truths are destined to be not incidental to 
medical practice, but foundational to the healing 
art. 


Asa WILLARD, D.O. 
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REPORT OF THE A.0.A. CONVENTION. 
Toronto ,Ontario, July, 1925. 


“SERVICE TO THE PUBLIC” 

To the local convention committee, and to the 
public in Ontario, the 29th International osteopathic 
convention was not confined to the days from July 5 
to 11, 1925, but occupied the entire first half of the 
month. 

To a large group in the profession, the convention 
is still in full swing, for they are enjoying daily fra- 
ternal communion and listening to professional ad- 
dresses as they sail the broad Atlantic, or visiting 
places of scientific and professional interest in Edin- 
burgh, London, and Paris. 

Service to the public was the chief idea of the con- 
vention, as expressed long ago by Dr. Clarence V. Kerr 
of Cleveland, convention chairman. Service to the 
public was exemplified in the public talks on health 
topics, in the radio addresses, in the crowded clinics, 
in the careful attention to newspaper publicity, and in 
numerous addresses which pointed out to the osteo- 
pathic physicians how best they could serve the world. 

OSTEOPATHY GOING FORWARD 

The conception of osteopathy as a united, for- 
ward-looking profession, moving steadily toward a 
definite goal, was strongly evident. There was co- 
operation among the various groups, sections, and 
affiliated organizations. 

The new president was elected unanimously. The 
profession as a whole poured itself out in a flood of 
helpfulness for the practitioners in Ontario, who have 
a strenuous legal campaign ahead of them, and the 
osteopathic physicians of Canada formed an organiza- 
tion to forward that same end. 

Education, the need for education, methods of 
education, were stressed—education both of the public 
and of the profession. Plans for a strong osteopathic 
post-graduate college were discussed. A plan for 
raising a million dollar endowment fund for the A. T. 
Still Research Institute was approved. 

TORONTO A ROYAL CONVENTION CITY 

Outside as well as inside the profession, the spirit 
of helpfulness was strong. Provincial and city govern- 
ment officials more than a year ago united in sending 
invitations to Kirksville for the convention to come. 
The city of Toronto officially appropriated $600 in 
cash toward the expenses of the local committee. The 
harbor commission put on special features at Sunny- 
side, which they opened to the profession for one 
entire evening. The Toronto Publicity bureau, the 
Canadian Pacific Railway and other organizations 
helped. Those in charge of many public or quasi- 
public institutions begged for the opportunity of enter- 
taining the delegates and showing them what there 
was to see. Unusually intelligent, highgrade news- 
paper reporters covered the proceeding fairly and care- 
fully, and newspaper owners and editors were gener- 
ous with their space. 

In short, Toronto proved herself a royal hostess. 
The osteopathic profession in Ontario carried forward 
to a successful conclusion what it started so long ago. 
For more than twelve months, these men and women 
had contributed generously of their cash, and had given 
ungrudgingly of their time, in a way that can never 
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be appreciated except by those who, in comparatively 
small numbers, have undertaken to entertain a great 
convention such as this. 

Names of the local committee follow. Each mem- 
ber deserves a column describing his work, but space 
forbids: 


GENERAL Dr. R. B. Henderson 
Dr. W. Othur Hillery 
Chairmen 

CLINICS Host-CoM MITTEE 

Dr. C. E. Amsden Dr. H. Pocock 
CoLLEGE STUDENTS HospPItaLs 


Dr. W. F. Hilkard 
DECORATIONS 

Dr. G. A. DeJardine 
EXHIBITS AND CUSTOMS 


Dr. Janet Kerr 
INFORMATION 

Dr. H. C. Jacquith 
PUBLICITY 


Dr. J. Pocock Dr. F. P. Millard 
ENTERTAINMENT REGISTRATION 

Dr. Fred Schilling Dr. G. G. Elliott 
FINANCE REUNIONS 


Dr. Harry Sutton 
SIGHTLESS OSTEOPATHS 
Dr. E. G. Gray 


Dr. J. O’Connor 
Go.tr TOURNAMENTS 
Dr. E. S. Detwiler 
HEALTH SUNDAY WoMEN’s ORGANIZATION 
Dr. J. S. Bach Dr. Mary Heist 


PUBLIC MEETINGS A GREAT FEATURE 

At 8:30 Sunday evening, July 5, a well attended 
public meeting was held in Massey Hall. The hour 
was carefully set late enough that it would not inter- 
fere with the regular church services of the city. 
Technically, this was the opening of the big conven- 
tion, though affiliated societies had been in session for 
four days. 

Dr. R. B. Henderson, president of the Ontario 
Osteopathic Society and chairman of the local con- 
vention committee, presided. Excellent music was 
furnished by the Victoria choir, under the leadership 
of Albert David. Dr. C. J. Gaddis of Chicago, Sec- 
retary-Editor of the American Osteopathic Associa- 
tion, delivered the address of the evening, “Living All 
Your Life”, following a much shorter address “As 
a Man Thinketh”, by Dr. Robert H. Nichols of Bos- 
ton. The program was put on the air by a powerful 
broadcasting station. 

Open meetings to which the public was invited, 
and at which the message of osteopathy was explained 
in lay language, were continued throughout the week, 
with different speakers on the program each day, at 
12:30, 3:00, and 5:15 p.m. This part of the program 
was arranged after the manner of that at the Illinois 
state convention, recently held at Decatur, where it 
was suggested by Dr. S. V. Robuck, arranged by Dr. 
Calhoun, and advertised in accordance with plans laid 
by Dr. E. J. Drinkall. 

The subjects of the addresses were as follows: 


Feeding the Family. 

A Leong Life and a Healthy One. 

Headaches and Backaches. 

The Human Machine. 

Prevention of Deafness. 

Listen to Nature’s’ Warnings. 

The Sin of Sickness. 

Danger Signals in Child Life. 

Timely Tips for Athletes. 

Nature’s Beauty Secrets. 

Need Nerves Be a Nuisance? 

Good Vision Without Glasses. 

Fifty Years of Osteopathy. 

Easy Feet; Choosing the Right Shoes. 

The Three R’s—Relaxation, Rest and Recreation. 
The Why of Pain. 
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Some of the speakers were: Drs. S. V. Robuck, 
Anna Mary Mills, Ellen B. Ligon, R. H. Nichols, 
Roberta Winner-Ford, E. F. Detwiler, Morris Berk, 
E. M. Downing, Norman McBain, Jenette H. Bolles, 
Asa Willard, Carl J. Johnson, J. O. Sartwell, A. G. 
Hildreth, R. D. Emery. 


GENERAL AND SECTION PROGRAMS 


The technical convention programs were arranged 
according to the same plan that has been followed 
for the past few years, with general sessions in the 
forenoons and sections in the afternoons. Most or all 
of the papers and discussions will appear in the pages 
of The Journal beginning this month, so they will not 
be discussed here. 

Reports of business sessions will be published 
separately and supplied to all members, so they will 
not be taken up in this place except to outline briefly 
the financial statement and statistics on the growth of 
the organization, presented to the House of Delegates 
and to the general assembly by Dr. C. J. Gaddis. 


FINANCIAL AND STATISTICAL REPORT 


This shows the total membership at the end of 
the fiscal year to be 4,021. Two new life members 
were received during the year, Drs. George W. Goode 
and Florence A. Covey. New members numbered 664, 
including students. The number lost by death, resigna- 
tion and non-payment of dues totalled 363. 

The amount of advertising in the Journal A.O.A. 
was $22,366.13 as against $16,712.84 for the previous 
year. 

Advertising in the magazine totalled $4,340 as 
against $2,284 the previous year. 

The number of Osteopathic Magazines printed 
during the year averaged about 82,700 a month. The 
smallest number printed in any one month was 66,000 
and the highest 100,000. For the previous year, the 
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average was a little under 52,000, the lowest being 
32,000 and the highest 70,000. 

The amount invested in bonds at the time of this 
report, was $56,850 against $16,445.45 at this time 
last year. 

The report on income from convention exhibits 
was not complete, but it was making a fairly close 
approach to the record-breaking amount received last 
year, which was very gratifying considering all the 
difficulty connected with shipping advertising and 
wares outside of the United States. 

OFFICERS AND RESOLUTIONS 
A list of officers and of chairmen of departments, 
bureaus, and committees follows : 
President—Asa Willard, Missoula, Mont. 
First Vice-President, R. B. Gilmour, Sioux City, Ia. 
Second Vice-President, Wm. S. Nicholl, Philadelphia. 
Third Vice-President, Evelyn R. Bush, Louisville. 
Secretary-Treasurer, *Cyrus J. Gaddis, Chicago. 
TRUSTEES 
For Three Years 
Carl P. McConnell, Chicago. 
*George Webster, Carthage, N. Y. 
Herman F. Goetz, St. Louis. 
*James M. Fraser, Evanston, III. 
*Josephine L. Peirce, Lima, Ohio. 
For Two Years 
W. O. Hillery, Toronto, Ont. 


“Re-elected. 

EXECUTIVE COUNCIL 
Carl P. McConnell 
George V. Webster 
Cyrus J. Gaddis 


Asa Willard 
C. D. Swope 
R. B. Gilmour 


423 osteopathic physicians graduated last year. The 
president asks for twice than many freshmen. 

Interest that high school graduate friend of yours 
in entering the September class at some osteopathic 


college. 
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COMMITTEE AND BUREAU APPOINTMENTS 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
Carl P. McConnell, Chairman 
Professional Education 
R. B. Gilmour, Sioux City, Ia. 
Herman F. Goetz, St. Louis 
Charles H. Spencer, Los Angeles 
Colleges 
R. B. Gilmour, Sioux City, Ia. 
Hospitals 
Emanuel Jacobsen, Philadelphia 
Censorship 
H. M. Walker, Forth Worth, Tex. 
Publications 
James M. Fraser, Evanston, IIl. 
Statistics 
John Peacock, Jr., Providence, R. I. 
Eva W. Magoon, Providence, R. I. 
S. L. Gants, Providence, R. I. 
George M. McCole, Great Falls, Mont. 
Post Graduate 
R. H. Singleton, Cleveland 
Program 
Carl J. Johnson, Louisville 
Credentials 
Canada Wendell, Peoria, II. 
D. L. Clark, Denver 
W. O. Hillery, Toronto, Ont. 
Books to Public Libraries 
P. H. Woodall, Birmingham, Ala. 
Dain L. Tasker, Los Angeles 
Ray G. Hulburt, Chicago 
Endowment for Research Institute 
Past Presidents of A.O.A. 
Foreign Affairs 
E. Clair Jones, Lancaster, Pa. 
BEPARTMENT OF PUBLIC AFFAIRS 
Public Health and Public Education 
S. H. Kjerner, Kansas City, Mo. 
Earl J. Drinkall, Chicago 
Jenette H. Bolles, Denver 
John Deason, Chicago 
Industrial and Institutional Service 
W. Othur Hillery, Toronto, Ont. 
Wm. A. Gravett, Dayton, Ohio 
F. P. Millard, Toronto, Ont. 
Ray G. Hulburt, Chicago 
Clinics 
Josephine L. Peirce, Lima, Ohio 
F. P. Millard, Toronto, Ont. 


Publicity 

Ray G. Ilulburt, Chicago 
Percy Woodall, Birmingham, Ala. 
H. M. Walker, Ft. Worth, Tex. 

Osteopathic Exhibits 
Leslie S. Keyes, Minneapolis 
Eva W. Magoon, Providence, R. I. 

Student Recruiting 
Roberta Wimer-Ford, Seattle, Wash. 

Osteopathic Exhibit in National Museum 
Riley D. Moore, Washington, D. C. 
Ray G. Hulburt, Chicago 
Legal and Legislative Data 
SECTIONAL ORGANIZATIONS 

Detailed reports on most of the sections have not 
been received. Dr. John Peacock, Jr., Providence, 
R. IL, was re-elected chairman of the Eye, Ear, Nose 
and Throat section. Dr. Jennie Spencer of Los 
Angeles heads the section on Gynecology. 

Resolutions adopted by the House of Delegates 
expressed appreciation to Canadian individuals and 
organizations for their hospitality; urged that the 
United States Government place disabled veterans in 
institutions where they can secure osteopathic service, 
or else grant them the privilege of obtaining it wherever 
possible ; expressed the appreciation of the profession 
for the recognition given to osteopathy by the United 
States Shipping Board in providing osteopathic service 
on its ships; urged that the trustees of the Building 
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Committee of the Shriners Hospitals investigate thor- 
oughly the training given in osteopathic colleges, with 
a view to admitting osteopathic physicians and 
surgeons into such hospitals; favored the scientific 
investigation of the birth control movement, and the 
repeal of federal laws preventing contraceptive in- 
formation passing through the mails; suggested that 
all osteopathic physicians participate in defense day 
programs as osteopathic physicians ; deplored the posi- 
tion in which the osteopathic profession in Ontario 
finds itself as a result of the mistaken action at the 
last session of the parliament; urged the various state 
organizations to petition their legislatures to require 
sterilization of degenerates; demanded the admission 
of osteopathic physicians to hospitals owned or sup- 
ported, in whole or in part, by public taxes; extended 
thanks to the press of Toronto and of Ontario, and 
to the Canadian Press Association, the International 
News Service, the Associated Press, and the United 
Press, for their full and fair handling of the news of 
this convention. 
PUBLICITY—NEWSPAPER AND OTHERWISE 

Constructive osteopathic publicity of many kinds 
was in evidence. Careful management and close co- 
operation resulted in setting the stage for the best re- 
sults. Care was taken to provide dignified and in- 
formative material, free from sensationalism. 

Early in the campaign, Dr. F. P. Millard was 
selected to head the local press committee. The efforts 
of this committee were made much more effective by 
the fact that men prominent in the ownership and 
control of the daily newspapers had personal knowl- 
edge of the science of osteopathy from treatment re- 
ceived at the hands of local osteopathic physicians. 

Also the local committee secured the services of 
Mr. C. H. Moody, a man familiar with all of the 
local daily papers, but not connected with them, and 
in touch, also with various other avenues of publicity. 
His plans and efforts counted for much. 

On Thursday before the convention opened, when 
the American Osteopathic Society of Ophthalmology 
and Otolaryngology had already been in session two 
days, a dinner was given by the local committee, to 
which were invited representatives of all the daily 
newspapers. 

The A.O.A. Press Chairman briefly pointed out 
that a press room had been set aside at the head- 
quarters hotel, where every possible co-operation would 
be given the newspaper men in securing the truth about 
osteopathy in general, and about this convention in 
particular. He stressed the point that we were asking 
no favors of the press, but only that the truth be 
published as fully as possible. 

Dr. C. J. Gaddis, secretary-editor of the A.O.A., 
spoke on the mission and aim of osteopathy. Dr. R. 
B. Henderson, chairman of the local committee, told 
how he became interested in the science, of the very 
prominent men who early became its patrons, and of 
its place in the world of science. Mr. C. H. Moody 
spoke as a layman who had but recently learned of 
osteopathy and told how convincingly it had demon- 
strated its value in his own case. Drs. F. P. Millard, 
H. J. Pocock, W. Othur Hillery and J. O’Connor 
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CARL P. McCONNELL, D.O. 
Elected member of the Board of Trustees of the American 
Osteopathic Association. 


also attended. Several of the local newspaper men 
spoke informally of the tangible evidences they them- 
selves had seen of the value of osteopathy. 

This meeting helped greatly in establishing and 
maintaining the best of relations between the news- 
paper people and those in charge of the convention. 

A survey of the four Toronto daily newspapers, 
covering the period from June 3 to July 27, shows 
that the following is an approximately correct state- 
ment of the space they gave: 

There were 185 separate items and stories pub- 
lished. Four of these were on women’s pages, three on 
radio pages, three on athletic pages. Ten were on the 
front pages of newspapers and twenty-six on the 
front pages of city sections. Thirty-two pictures were 
used, including a few instances of the same picture 
being published more than once. Seven pictures were 
on front pages, and twelve on the front pages of city 
sections. 

The total news space amounted to about 1361 inches 
or about 68 columns, which would come to something 
more than eight and a half pages of reading matter in 
newspapers the size of those published in Toronto. 

These figures do not include fifteen advertisments 
paid for by the osteopathic profession, and eight ad- 
vertisements addressed to visiting delegates. 

Most of the fifteen osteopathic advertisements 
called attention to public addresses and other such 
features, but one was a full page, published Monday 
morning in the Globe as part of a two-page feature, 
introducing convention week. Three were quarter-page 
advertisements, appearing at the end of the week, in 
the Star, the Mail and Empire and the Telegram, 


Can you supply some csteopathic college with the 
raw material for an osteopathic physician? 
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president of the A. S. O. Alumni Association. 
thanking the people of the city and province, for their 
courtesy and kindness. 

This outline takes no account of newspaper space 
secured outside of Toronto not only in Ontario and 
all of Canada, but also throughout the United States, 
clippings of which are coming in to headquarters on 
every mail, at the time this is written. 

The handling of convention news by the Canadian 
Press Association, and in the States, by the Interna- 
tional News Service and the Associated Press, was very 
gratifying. 

In other ways Toronto, both osteopathic and non- 
osteopathic, helped to further the educational work of 
the convention. The Dictaphone Co., installed a com- 
plete outfit for the convenience of the press chairman 
and showed every courtesy in maintaining service. The 
Line-a-Time Co. supplied as many of their machines 
as were asked for. The local girls who were employed 
as stenographers showed an intelligent and constructive 
interest in their work that was most gratifying. “Cur- 
rent Events,” the weekly distributed by hotels to their 
guests, gave good notice to the convention. 

Great banners stretched across Toronto’s principal 
streets, carried the words “Welcome Osteopathic 
Physicians.” Similar messages appeared in the show 
windows of stores of all kinds up and down the streets. 

he letters A.O.A. set in diamonds and sapphires, 
shone in the window of one jewelry store in a 
monogram, the market value of whose component parts 
amounted to $15,000 or more. The public meetings 
already described, not only that of Sunday evening, 
but those that were crowded day after day through- 
out the week, carried truth into unnumbered minds. 
The radio messages Sunday and Thursday evening 
took the story out of Toronto, and to places hundreds 
and thousands of miles away. 

Everyone get a student. 
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The daily lives of the physicians themselves told 
a substantial story which no amount of sneering or 
misrepresentation on the part of any outsider, can ever 
overcome. 

The clinics, in which hundreds were examined and 
scores turned away from lack of time and facilities, 
carried conviction to those who were examined and 
to their friends and relatives. 

From one hundred to four hundred fifty copies 
of a newspaper were daily placed at the disposal of the 
delegates and most of these were mailed “back home.” 

The publicity chairman arranged also for mailing 
to the States nearly 5,000 past cards, with convention 
messages over the doctors’ signatures, in addition to 
such cards as the physicians themselves sent. 

A.O.A, EXHIBITS BOOTH 

The Committee on Osteopathic Exhibits did its 
best under Dr. Keyes’ direction to present to the 
profession and those who visited the other exhibits, 
the facts about osteopathy and osteopathic physicians, 
which ought to be a part of the message of the profes- 
sion to the public. 

A large poster showed the following as _ ac- 
complishments thirty-one years after the graduation of 
the first class: 

7 Colleges with hospital facilities. 

1963 osteopathic students. 

64 hospitals and sanitaria. 

29 Independent State Examining Boards. 

15 Medical Boards with Osteopathic Membership. 

115 Children’s Clinics established in 2 years. 

Besides this poster there were a number of 
pictures of these hospitals and sanitaria, together with 
photographs and a large bust of the Old Doctor—lent 
by Toronto physicians and others. 

On a table there were presented for display and 
distribution, various osteopathic magazines and 
pamphlets. Beside these pamphlets there were osteo- 
pathic texts such as are used in our colleges as well 
as the more popular volumes which can be purchased 
by the public, or by the physicians for inquirers. 

THE AFFILIATED ORGANIZATION—A.O.S. OF 0. AND 0.-L. 

In all of this report, the convention has been 
considered as having begun the First of July. To those 
who spent ten days or two weeks in Toronto, to 
those on the local committee, to reporters and publish- 
ers, to the general public, this was true. 

There was no pause or break between the conven- 
tion of the American Osteopathic Society of Oph- 
thalmology and Otolaryngology, which started the 
morning of July 1, and the convention of the Amer- 
ican Osteopathic Association, which opened with a 
public meeting on Sunday, July 5, and which technical- 
ly ended on Saturday, July 11, but which, in reality, 
is still going. 

Wednesday, July 1, was a day of crowded clinics, 
with examinations being made simultaneously by a 
half dozen or more experts in the A.O.S. of O. & 
O.-L. When evening came, not only were there many 
unexamined in the clinic, but telephone calls were still 
coming in from those who wished to make appoint- 
ments. So favorable was the impression made, that 
on later days, when the eye, ear, nose and throat sec- 
tion of the American Osteopathic Association was 
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holding the same kind of clinics, the great lobby of 
the King Edward Hotel was crowded with those who 
waited, some of them in vain, for their turns to come. 

On this opening day there were patients, not only 
from as far away as Moncton, New Brunswick, but 
from several of the States below the line, New York, 
Michigan, Kansas, and even from San Francisco. 

The programs of the remaining days were carried 
out substantially as published in advance. 

Officers were elected and appointed as follows: 
President, Dr. Charles M. LaRue, Los Angeles; vice- 
president, Dr. Kent L. Seaman, Fort Wayne, Ind. ; 
secretary-treasurer, Dr. Glenn S. Moore, Chicago; 
three year trustees, Dr. Jerome M. Watters, Newark, 
N. J., Dr. J. D. Edwards, St. Louis; two year trustee, 
Dr. John B. Buehler, Los Angeles; Editor, Dr. T. J. 
Ruddy, Los Angeles; membership, Dr. Clara Wer- 
nicke, Cincinnati; legislative, Dr. John Peacock, Jr., 
Providence; ethics, Dr. G. S. Moore; education, Dr. 
J. M. Watters; public health, Dr. Eva W. Magoon, 
Providence. 

OSTEOPATHIC INTERNISTS 

The meetings of the American Society of Osteo- 
pathic Internists, on July 3 and 4, were well attended 
and most interesting. 

Officers were re-elected: President, Dr. Clarence 
V. Kerr, Cleveland; secretary-treasurer, Dr. S. V 
Robuck, Chicago. 

OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 

Meetings of the Osteopathic Women’s National 
Association were held as advertised, except that some 
sessions took place Friday afternoon instead of Satur- 
day. 

The business meeting was called to order by the 
President Dr. Jenette H. Bolles, Denver. Dr. A. B. 
Hilliard, Toronto, was called upon for the invocation. 
Dr. A. K. Pigott, also of Toronto, gave the address 
of welcome and Dr. Josephine L. Peirce of Lima, 
Ohio, responded. 

After the reports of committees and state organ- 
izations the new officers were elected as follows: 

President, Dr. Jenette H. Bolles, re-elected ; 

Ist Vice-President, Dr. Jennie Spencer, Los 
Angeles ; 

2nd Vice-President, Dr. Ellen B. Ligon, Mobile, 
Ala. ; 

Corresponding Secretary, Dr. Kathryn Talmadge, 
Denver ; 

Recording Secretary; Dr. Sarah Hummel, Chi- 
cago ; 

Treasurer, Dr. Evelyn U. Wanless, New York 
City. 

Other officers and committee chairmen were ap- 
pointed as follows: 

Editor, Dr. Fannie Carpenter, Chicago ; 

Chairman of Policy, Mrs. C. D. Swope, Wash- 
ington, D. C.; 

Finance, Dr. Anna L. Hicks, Portland, Maine; 

Professional Education, Dr. Elizabeth L. Broach, 
Atlanta ; 

Budget, Dr. Gertrud Helmecke, Cincinnati; 

Amendments, Dr. Josephine L. Peirce, Lima, 
Ohio ; 
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Membership, Dr. Pauline R. Mantle, Springfield, 
Ill. ; 

Press, Dr. Eva Waterman Magoon, Providence; 

Program for 1926 Convention, Dr. Evelyn Bush, 
Louisville. 

Among the resolutions adopted were the fol- 
lowing: 

1. That the O.W.N.A. affiliate with the Women’s 
Joint Congressional Committee at Washington. 

2. That through the Women’s Joint Congressional 
Committee we endorse the participation of the United 
States in the International Court of Justice, also that 
we re-indorse law enforcement and finally that we 
endorse the education bill providing for a secretary 
of Education in the President’s cabinet. 

3. That the O.W.N.A. authorize the securing of 
a booth at the Chicago Woman’s World’s Fair, 1926. 


A. T. STILL RESEARCH INSTITUTE 


Final disposition of some of the plans for ad- 
vancement, made at meetings of the A. T. Still Re- 
search Institute, was left for a business meeting of 
the trustees to be held a few weeks later. 

Briefly, however, such plans include the early 
resumption of research work at Chicago under Drs. 
C. P. McConnell and J. Deason, with the object of 
getting under full headway within a year or two with 
a full time director. 

Hearty approval was expressed of the work being 
done by Dr. Louisa Burns at the branch laboratory 
in California. 

A plan was approved by the Board of Trustees of 
the American Osteopathic Association, for raising a 
million dollar endowment fund for a post-graduate 


Get two students if you can, but everyone get at least 
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college, which of course, will be under the direction 
of the A. T. Still Research Institute. It is planned 
to raise this money by means of life insurance policies. 

Officers of the A. T. Still Research Institute were 
elected as follows: 

President, Dr. Hugh Conklin, Battle Creek, Mich. ; 

Secretary, Dr. Fred Bischoff, Chicago, re-elected ; 

Treasurer, Dr. C. J. Gaddis, Chicago; 

Chairman of Council, Dr. Carl P. McConnell, 
Chicago. 

New members of the board, in addition to Dr. 
McConnell, are Drs. C. D. Swope, Washington, D. C.; 
Pauline R. Mantle, Springfield, Ill.; S. H. Kjerner, 
Kansas City, Mo., R. H. Singleton, Cleveland. 


SIGHTLESS OSTEOPATHIC PHYSICIANS 


An organization of sightless osteopathic physicians 
was formed on Wednesday evening, following a 
luncheon given by the Canadian National Institute for 


Twenty-ninth Annual Convention of the American Osteopathic Association, King Edward Hotel, Toro™rio, July 


Journal A. O. A. 

August, 1925 
the Blind, at Pearson Hall. Conveyances from the 
King Edward Hotel were supplied by the Toronto 
Rotary Club. 

Dr. Hubert Pocock was toastmaster. A _ brief 
address was given by Dr. C. J. Gaddis, secretary- 
editor of the American Osteopathic Association, after 
which toasts were responded to as follows: 

“Dr. A. T. Still” by Dr. D. C. Sammet, Columbus, 
Ohio: “The Canadian National Institute for the 
Blind,” by Captain E. A. Baker, Toronto; “The Sight- 
less Members of the Osteopathic Profession,” by Dr. 
FE. J. Gray, St. Thomas, Ont. 

Dr. Gray pointed out the great advance which the 
blind have made during the last ten years, so that now 
through schools, workers’ associations, libraries, etc., 
new fields and new opportunities are daily opening, 
the real affliction of blindness is being removed, and 
sightless men and women are becoming a real asset to 
the nation. 

In Dr. Gray’s opinion, this was the first occasion 
of a national professional association giving official 
recognition to the sightless among its members, and he 
expressed the belief that osteopathy has probably 
opened the greatest field yet placed before sightless 
men and women. An organization was formed with 
the following officers : 

President, Charles Carruthers, D.O., LL.D., Tor- 
onto; honorary president, Hubert Pocock, D.O., 
Toronto; vice-president, Clara Owens, D.O., Exeter, 
Nebr.; secretary-treasurer, Muriel Anderson, D.O.; 
Members of the executive committee, in addition to 
the officers named above: David Little, D.O., Toronto, 
and E. J Gray, D.O., St. Thomas, Ont. 

An advisory board was created, consisting of Dr. 
Hubert Pocock, Dr. C. N. Clark, representing the 
American Osteopathic Association, and Dr. T. J. 
Ruddy, representing the American Osteopathic Socie- 
ty of Ophthalmology and Otolaryngology. 

Measures were taken to establish a Bureau of In- 
formation to be associated with the American Founda- 
tion for the Blind and the American Osteopathic As- 
sociation, through which any school, association, or 
individual in any country, might receive authentic in- 
formation concerning osteopathy as a profession for 
the blind; and also to give information concerning 
osteopathy as a treatment for blindness. Dr. E. J. 
Gray was placed in charge of this 
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A resolution was adopted asking that membership 
in the American Osteopathic Association be open to 
blind osteopathic physicians, regularly graduated from 
reputable colleges, but whose condition bars them from 
‘aking the complete examinations prescribed by law and 
who are therefore, not legally licensed to practice in 
the state where they reside. 

FRATERNITIES, SORORITIES, CLUBS 

This same evening, a number of fraternities and 
clubs held their business meetings, but reports were 
not received from all of them. 

A new grand chapter was formed, that of Sigma 
Sigma Phi, the National honorary osteopathic fraterni- 
ty. The officers elected were: President, Dr. George 
Hurd, Des Moines College ; vice president, Dr. W. O. 
Jones, Kirksville Osteopathic College; Trustees, Dr. 
Leo Bock, Kirksville, Dr. Eric Johnson, Saulte 
Marie, Ont., and Dr. Milton Conn, New York City. 

The grand chapter of the Atlas Club elected Dr. 
J. I. Dufur, Philadelphia, grand noble skull; grand 
occipital, Dr. H. V. 
sacrum, Dr. A. M. Hackleman, Minneapolis: grand 
stylus, Dr. Emery Ramsburg, Chicago; grand pylorus, 
Dr. R. N. McBain, Chicago; grand receptaculum, Dr. 
the states where they reside. | 

The Iota Tau Sigma elected as president, Dr. 
Hubert Pocock, Toronto; Dr. Albert Molyneaux, 
Jersey City, secretary, and Dr. J. B. Buehler, Los 
Angeles, treasurer. 

The grand chapter of the Axis Club re-elected Dr. 
Eva W. Magoon, Providence, R. I., president, and 
elected vice-president, Dr. Mary Cornforth, St. 
Thomas, Ont., secretary, Dr. Mary Whitney, treasurer, 
Dr. Minnie, C. Cox. 

SOCIAL EVENTS 

The social events of the week were well handled 
under the general chairmanship of Dr. Frederic Schil- 
ling. All were evening affairs of course. 

Monday, the president’s reception was well at- 
tended and much enjoyed. 

Tuesday, the moonlight boat ride on Lake Ontario 
was fully up to expectations. 

Wednesday, as already mentioned, was given 
over to reunions, banquets and business meetings of 
fraternities, sororities, clubs, classes and other groups. 

Thursday marked what is always the big social 
event of the week, the new president’s banquet. The 
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program was broadcast, as had been the public meeting 
on Sunday evening. Dr. R. Bb. Henderson, chairman 
of the local arrangements committee, introduced Dr. 
George V. Webster, whose ready wit and apt descrip- 
tions made him an excellent toastmaster. 

Among the speakers introduced were Dr. C. D. 
Swope, retiring president, and Dr. Clarence V. Kerr, 
program chairman, who gave a humorous account of 
“Some doctors I have met.” 

The new president, Dr. Asa Willard, outlined his 
policies in a brief address, which is quoted elsewhere 
in this Journal. 

The speaker of the evening was Dr. G. H. Locke, 
librarian of the city of Toronto. 

Music was furnished by Miss Agnes Adie, .\Ibert 
David, and Frank Oldfield. The program was fol- 
lowed by dancing. 

Friday evening, Sunnyside, the great amusement 
park of Toronto, was turned over to the visiting osteo- 
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Osteopathic Society, 10922. 


president of the 


pathic physicians, with a number of special features 
provided by the Harbor Commission, 

All of this was in addition to the Independence 
Day banquet and program at the Old Mill Inn, with 
entertainment by Jules Brazil. 

GOLF 

The American Osteopathic Golf Association’s 
tournament at the Lakeview course produced some fine 
playing. A number of trophies were contributed by 
Toronto firms. 

All scores throughout were gross medal, as it was 
difficult to make an accurate reckoning of handicaps, 
due to variation of pars over the different courses 
from which the players came. 

Dr. Chester Morris of Chicago, with a gross score 
of 178 for 36 holes, was victorious in a field of more 
than 40 in the international trophy match, and was pre- 
sented with the cup by Dr. E. S. Detwiler of London, 
Ont., who was extended this courtesy by Dr. T. J. 
Ruddy of Los Angeles, President of the association. 
The cup was donated by the Ontario Osteopathic As- 
sociation. 

Three classes of players were grouped according 
to their handicaps in the 18-hole handicap event, Class 
A including handicaps from 12 to 7, Class B from 18 
to 13, and Class C 19 and over. Handicaps were 
used only as a basis of classification, since gross scores 
held througout the whole tournament. 

Dr. T. O. Pierce of St. Joseph, Mo., with a score 
of 90, topped Class A and was given the George Still 
Memorial trophy. Dr. H. H. Fryette of Chicago was 
second and won the American School of Osteopathy 
trophy while Kent’s trophy was given to Dr. W. B. 
Lamb of Howell, Mich. The last two scores were 92 
and 94. 


Did you ever invite a prospective student to your 
home and talk it over with him? Try it. 
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Leading Class B, Dr. T. R. Thorburn of New 
York City was awarded the Still-Hildreth Sanitorium 
trophy, with a gross of 100. Dr. C. M. LaRue of Los 
Angeles was second with 101, winning the Los Angeles 
trophy, and Dr. W. M. Irwin of Sunbury, Pa., and 
Dr. A. L. Hughes of Bloomfield, N. J., tied for the 
Robert Simpson trophy as third prize. 


Low gross for the Class C., O. & O. L. cup was 
turned in by Dr. L. M. Bush of New York City, with 
101. Dr. F. H. Deeks of Winnipeg was second, and 
Dr. H. C. Benedict of Marietta, Ohio, and Dr. W. T. 
McLeery of Delaware, Ohio, tied for third place. The 
J. E. Barker trophy and the Hennessey Drug trophy 
were given to the last two entries. 


Dr. E. L. Wood of Bethany, Mo., won the driving 
competition and was given the S. J. Moore trophy. 
He made a total of 597 yards, with three drives. Dr. 
W. S. Nicholl of Philadelphia won the gentleman’s 
putting match and Dr. Ruth Brill of New York City 
the ladies’ putting match, with her mother, Dr. M. M. 
Brill, a close second. 


Only after a very stiff match did Dr. Ruth Brill 
defeat her mother for the ladies’ 18-hole match. She 
received Ellis Brothers’ trophy and her mother, Ryrie’s 


Ray G. Hutsurt, D.O. 


OSTEOPATH SECRETARY OF MEDICAL BOARD 
OF REGISTRATION 


Massachusetts osteopaths are exuberant, and justi- 
fiably so, over the appointment of an osteopathic 
physician to the secretaryship of the Massachusetts 
Board of Medical Registration. Dr. Frank M. 
Vaughan of Boston is the person who carries the 
honor of this appointment but who must also bear the 
brunt of difficulties which are bound to arise as the 
result of such a victory. Dr. Vaughan is a graduate 
of Massachusetts College of Osteopathy which, as an 
institution, has been fighting hard with the organized 
profession of the state against the legislation which 
endangered the school and the practice of osteopathy 
in that state. All the legislative battles have been won 
by the osteopathic profession and the crowning victory 
is the appointment of the osteopathic physician to the 
secretaryship of the registration board.  T. s, K. 


WHAT THE CRUSADERS ARE DOING 


The first message from the Osteopathic Crusaders in 
Europe was received via cablegram on August 1. Dr. C. J. 
Gaddis reports that it was a great trip and the seas were 
perfect. They had seen “a bit of old Ireland and bonnie 
Scotland’s lakes and braes.” The days are busy ones. 
They have visited Stratford castles and ruins. They 
attended a garden party on an English estate where Shake- 
speare’s “As You Like It” was played for their entertain- 
ment. Following this in the evening was a reception to 
the crusaders by the mayor and the citizens. In London 
they have visited Buckingham Palace and Parliament and 
have banqueted at the Savoy. The English Press is being 
generous with space about their activities. 


Osteopathic classes open about middle of September. 
Have you a student going? 
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LIVE TOPICS IN A LIVE MAGAZINE 

Hot weather reading—vacation time reading— 
health reading—all the year round reading is found 
in the August Osteopathic Magazine. Buy it for your 
people. Send it to them. Keep them thinking osteo- 
pathy straight through the summer. 

“China, the Inscrutable,” is an interesting trave- 
logue, written by an osteopathic physician. 

“The Business Girl’s Vacation: Vacations are a 
Frame of Mind,” is another good one. 

“Osteopathy on the Leviathan: Ocean Giant Has 
Osteopathic Physician for Passengers,” is an account 
of a new departure on ships of the United States 
Shipping Board. 

“Life Saving,” written by a Red Cross worker, 
is timely at the vacation season. 

Diet and exercise and psychology are other things 
considered in this well-rounded number. 


R. G. H. 


MAKE THEM KNOW; MAKE THEM UNDER- 
STAND; MAKE THEM BELIEVE. 


With right advertising, with advertising that is 
attractive, readable, informative, you can widen the 
field of your practice to two, three, ten times its 
present size. The patients who have forgotten you, 
those who are favorable to other doctors, those who 
never heard of you can be made friendly and inclined 
to come to you in two to six months. Advertising can 
do those things ; it is doing them for many others who 
send it at regular intervals, persistently. Such ad- 
vertising can sell, it is selling, it will sell for you, when 
you use it! Use the Osteopathic Magazine to bolster 
up your practice during the summer season; even 
though you are away, it will work for you during 
your absence, and continue its message of education 
and helpfulness, by which you will benefit, in the fall. 
Examine the sample copy of the August issue, which 
we have sent you, and order now. 


LAY APPRECIATION OF DR. RUSSELL 


The editorial page of one Hearst newspapers, The 
Syracuse (N. Y.) Telegram of June 29, paid tribute to 
Dr. Hugh L. Russell. It is assumed that this editorial 
was written by Arthur Brisbane who at various times has 
expressed himself editorially in favor of Dr. Russell’s 
work as an osteopath and his admiration for Dr. Russell 
as aman. The editorial is reproduced here in full. 

DR. RUSSELL OF BUFFALO 
He Understood the Human Body 

Dr. Hugh L. Russell, who died recently in Buffalo, 
was undoubtedly the greatest osteopathic practitioner 
in the United States. Like many another great 
doctor, he did not take care of himself, neglected him- 
self and died too soon. 

Dr. Russell really understood the human body, 
fearfully and wonderfully made, and knew how to 
restore or to direct the flow of nervous energy. 

He saw the human body as it really is, a sort of 
modern skycraper, going straight up into the air, the 
skeleton being the steel frame, the flesh the outside 
veneer, the blood vessels the plumbing, the nerves 
the electric wiring system. 

Many able doctors of the old school in Buffalo 
and elsewhere sent patients to Dr. Russell, the osteo- 
path. He was a very able, simple, sincere, good man. 


There are 4,000 A. O. A. members. Count yourself. 
Did you ever get a student? 

You've put off seeing that high school boy who 
graduated last June. See him now. 

Line up a student between now and September. 
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Osteopathic Association. 


GREETINGS TO BRITISH OSTEOPATHIC 
ASSOCIATION 


Dr. C. J. Gaddis, secretary of the American Oste- 
opathic Association, was designated by the Board of Trus- 
tees to bear the greetings of the American Osteopathic 
Association to the British Osteopathic Association and 
to present the silk American flag, the gift of the American 
association, to the British association. Dr, Gaddis is a 
member of the Osteopathic Crusade party which sailed 
from Montreal on the Metagama, immediately following 
the convention at Toronto. 

TORONTO, ONTARIO, CANADA, 
Jury 10, 1925. 


From THE OrFicers AND TRUSTEES OF THE AMERICAN OSTEO- 
PATHIC ASS’N IN SESSION AT TORONTO, TO THE BRITISH 
OSTEOPATHIC ASSOCIATION. 

The American Osteopathic Association sends greet- 
ings to the British Osteopathic Association, and well 
wishes. The mother organization has a keen realization 
of the importance of all actions taken by the British Os- 
teopathic Association because of the influence upon other 
foreign countries. One of our cardinal problems in the 
country of osteopathy’s birth has been to avoid exter- 
mination through medical domination in regulation. After 
years of experience the profession is now staunchly be- 
hind a policy of independence in regulation in the schools 
and organizations of our land. 

We realize that the form of legislation will of neces- 
sity be subject to some modification in Great Britain but 
the mother organization, in sending you these greetings, 
implores you to make every effort to maintain the prin- 
ciple of professional independence and to avoid such ar- 
rangements as will give organized medicine control over 
us. We urge this not only because of its bearing upon 
osteopathy’s development in Great Britain, but in the 
world. 

We pledge you support in such program. 

AMERICAN OSTEOPATHIC ASSOCIATION. 


Dr. S. V. Robuck, Chicago, who was chairman of 
the Section on Gastroenterology at the Toronto Conven- 
tion, gathered the papers given before that section, and 
a number of them on diet and colonic therapy are pre- 
sented in this issue of The Journal together with dis- 
cussion which followed. It is planned to present a sym- 
posium from one of the sections in each of the subse- 
quent issues of The Journal. 
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CONVENTION IMPRESSIONS 

I suppose every A.O.A. convention has been called 
“the greatest.” That is as it should be. Unless we can 
have greater conventions every year we are not prog- 
ressing. 

The history of the International Osteopathic Conven- 
tion held at Toronto, Canada, is now being written in 
Chicago. The people of Toronto, the convention city, 
are proud of the convention just closed. I refer to the 
hotel officials, the press, the laity, and above all to the 
Ontario Organization Committee. Never in our history 
has there been such earnest, enthusiastic work conducted 
by such a scientific gathering for ten days. 

We are naturally proud of the innovations introduced 
at the Toronto Convention: the Sunday evening Health 
Service at Massey Hall, the broadcasting of our great 
gatherings, the three Daily Heaith Talks at the King 
Edward Hotel, and the pre-convention press banquet, 
which aided greatly in securing the wonderful support of 
the Ontario press. We did our best to give you a good 
convention. Toronto helped beyond our expectation. 

Osteopathy is now better known in Canada. The 
citizens of Toronto and the press of Ontario have a far 
vreater respect for the osteopathic physician. One fact 
emphasized by the convention was the scope of osteop- 
athy as a therapeutic agent, as evidenced by the wide 
range of scientific discussions in the different sections. All 
praise for this is due to Dr. Clarence V. Kerr, chairman 
of the program committee. 

No feature of the convention proved more helpful to 
the delegates, or made a deeper impression on the com- 
munity, than the daily clinics, to attend which many 
patients travelled hundreds of miles. The clinics convinced 
the public that there is something more in osteopathy than 
they realized before, and they showed them that osteo- 
pathic physicians mean business. 

I wish to express my appreciation of the efficient and 
thorough manner in which the business of our great 
organization is conducted by the officials and the House 
of Delegates. I think it would be hard to find a profes- 
sional organization under better management. Practical, 


efficient methods ruled every meeting. 
W. Oruur Hittery, D.O., Toronto. 


Because of my attendance in the House of Delegates, 
my impressions are more those of that body’s deliberations 
than of the main program. One could not help but be 
impressed wtih the seriousness and determination of the 
delegates to advance osteopathy in every legitimate way 
and to maintain a very high standard for the profession. 

One would not call it a stormy body by any means; 
in fact, the deliberations this year were marked wtih the 
greatest possible harmony. In fact, one would really look 
for more differences of opinion, when the wide geographic 
distribution of the delegates is considered. 

Of the program itself I can say that I was most 
favorably impressed by some of the remarks of Dr. W. J. 
Conner, of Kansas City, at the memorial service for the 
Old Doctor. I was more than pleased at the recognition 
given Dr. Earl Miller’s lymphatic technic by such a mem- 
ber of the old guard. His considering Dr. Miller’s work 
an elaboration of the Old Doctor's admonition to utilize 
the lymphatics, and an interpretation of his apparently im- 
possible suggestion to adjust the sternum were all agree- 
able to contentions of mine made several years ago. 

I believe with Dr. Connor that if each one of us would 
make it his personal task to investigate thoroughly at least 
one of the hints given us in the Old Doctor's “Research 
and Practice,” we would soon develop the science to the 
extent the Old Doctor expected. 

S. D.O. 


THE SEPTEMBER O. M. 
The September O. M. will feature stories from the 
A. O. A. Convention, which will have an appeal for the 
layman. These will be put up in attractive style and well 
illustrated. There will also be many other noteworthy 
features in this number. 
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The Toronto Convention is history. It seems to me 
that at Toronto several distinct steps forward were made 
in osteopathy. One of the most important was that look- 
ing toward a million dollar endowment for the Research 
Institute through the group insurance plan. Another was 
the promised impetus to research work by provision to 
employ more trained workers. 

The scientific part of the program received the most 
enthusiastic praise on the part of those privileged to at- 
tend. 

In a social and entertainment way the Toronto mem- 
bers of the profession have every reason to be proud of 
the success which crowned their efforts in this direction. 

Altogether the Toronto Convention represented a 
new milestone in osteopathic progress and the influence 
of that convention, I predict, may endure for all time. 

Grorce V. Wesster, D.O., Carthage, N. Y. 


The Toronto meeting of the American Osteopathic 
Association was unique in many ways, being the first 
meeting held outside of the United States. If there was 
any doubt as to our welcome, it was dispelled at once by 
the courtesy and attention given us by the King Edward 
Hotel and the Canadian profession and public in general. 
The Press was unusually liberal, with the result that our 
clinics were overrun and many were sent away unattended. 

The keynote of the convention scemed to be better 
diagnosis. From the president's address to the last event 
of the week, each was high class. The president’s address 
was especially strong. The program was so arranged 
that there was little or no overlapping and special sec- 
tions were well attended. 

The outstanding features of the gastrointestinal sec- 
tion were moving x-ray films, showing peristalsis of the 
stomach and intestines and demonstrating deformities of 
the stomach in various types of ulcers. Dr. Edward King 
of Detroit is entitled to much credit for providing a com- 
plete equipment for colonic therapy and an actual demon- 
stration of the technic. 

The only suggestion I would make for next year’s 
convention is that larger rooms be provided for sections, 
especially the gastrointestinal which, of course, is the one 
in which I am most interested. 

The social features were delightful and the spirit of 
“Old Home Week” seemed to prevail generally. 


CHARLES J. Muttart, D.O., Philadelphia. 


The convention recently held in Toronto was, in many 
respects, the best that I have ever attended. A wonder- 
ful program showing evidence of a great deal of work in 
the preparation, both on the part of the officers, the 
program chairman, and the doctors on the program. 

It was filled with good, interesting, practical sugges- 
tions, instructive to us all, making up a week of worth 
while post-graduate work. 


ARTHUR PatrersoNn, D.O., Wilmington, Del. 


Yes, the Toronto Convention was a great success, 
everyone I have talked to seems to be of the same 
opinion. It is impossible to arrange a program to suit 
everyone but this year there was not a dull doment for 
anyone that was really interested, for every number had 
scientific value and was practical enough for us to apply 
when we got back to our own field. 

Every year we have less of the long drawn out 
theories which have not been sufficiently worked out or 
proved to warrant taking up our valuable time at the 
annual conventions and we want more of these practical 
programs like Doctor Clarence Kerr gave us this year. 

The Toronto and Ontario members are to be con- 
gratulated on the way they handled their part of it. It 
was a big undertaking and they encountered many obsta- 
cles not met with in the States, where osteopathy is better 
known. We in Canada feel that this Convention has 
advanced osteopathy more than we could have done in 
years of effort. 


E. O. Mitray, D.O., Montreal. 
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Ofttimes it is difficult to select an outstanding feature 
of a great gathering, but one that impressed me_ at 
Toronto was the “spirit” of the convention. 

Being in the House of Delegates, I missed much of 
the program, but judging what I did not hear by what 
I did, I would say the program was high class. But the 
“spirit” was everywhere manifest. 


First of all, it was the A. T. Still spirit. As I looked 
at the large picture of the Old Doctor, it seemed he would 
speak to us. In fact,,we can truly say, “Being dead, he ye’ 
speaketh.” The spirit of friendship and fellowship, it 
seemed to me, was the most delightful of any A. O. 
convention I have attended. There seemed to be but one 
thought and aim, to learn and tell something new about 
osteopathy. 

Truly, it 


“Pap’s” 
children. 


gathering of 
W. C. Dawes, D. O. 


was a wonderful 


I entered the American School of Osteopathy in Jan- 
uary, 1913, since then there have been 13 meetings of the 
A O.A., and I have missed but two of them, Portland, 
and Los Angeles. While it might have seemed inadvisable 
to hold our meeting outside the States, still I believe our 
Toronto meeting, while not as well attended as most to 
which I have been, accomplished much good for the pro- 
fession. The program, contained such excellent talks as 
those give by Drs. Perrin T. Wilson, George W. Connor, 
and Alex F. McWilliams, any one of which were worth 
the price of admission. The “Technique’ Department was 
well handled and was worthy of our appreciation. One 
possible adjunct, was presented and you all know I am 
rabid against adjuncts, but I believe the work Dr. Edward 
D. King, of Detroit, is doing in flushing the colon, is 
osteopathic and worthy of our further development. You 
know, ‘Cleanliness is next to ......’ etc., and it seems to 
me we have a right to be cleaned inside as well as out. 

Politics and politicians were there, some, like my 
friends Drs. George Goode and Canada Wendell were on 
the job, and others, who were active in the past, were 
conspicuous for their absence. I’ve attended the old time 
meetings when we voted from the floor and conducted 
our business there, and I feel the improvement through 
the operation of the House of Delegates is making for 
much greater progress. 


Being a member of both the Board of Trustees of 
the Research Institute, and one of our colleges, I feel 
benefit will accrue from securing the co-operation of the 
Research Institute and the A. O. A. in developing a Post- 
Graduate school, and the plan that all special classes be 
endorsed and handled by the Research Institute in so far 
as is possible. With the representation of the A. O. A. 
on the board of the Associated Colleges, we cannot but 
work for the betterment of our schools and profession. 

Although not of the ‘Old Guard,’ it was a joy to re- 
ceive the approbation of so many of them, of my ideas of 
‘What Osteopathy Is’ and my educational standards, of 4 
years of high school and 4 years and 9 months of osteo- 
pathic training. 

O.iver Foreman, D.O. 


I consider this convention to have been the best 
managed one that I have ever attended. The social side 
of it was particularly pleasant and the Toronto osteo- 
paths deserve great credit for their hospitality which they 
extended to the members of the profession. The sections 
in the various subjects were well conducted. 

I cannot help mentioning the very efficient way Dr. 
Carl Johnson of the Technic section ran things. Every 
body was on time and was compelled to quit on time. 

The remarks with which he prefaced the opening of 
this section were very valuable to most of us. It seemed 
that mere information along lines of adjustment was 
what the majority of the doctors were seeking and they 
surely had a chance to get it. All things considered I 
believe that this was the best and most profitable Con- 
vention that I have ever attended. 

J. Oxiver SartwetL, D.O., Boston. 
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The Toronto Convention will stand conspicuous as 
the first held outside of the States. The hotel arrange- 
ments were quite ideal eyen though the general program 
and the sections were separated fifteen stories. The quiet- 
ness of the seventeenth floor added much to the success 
and comfort of the general sessions as well as to the 
business sessions of the Trustees and House of Delegates. 

The splendid hospitality of the local osteopaths, the 
courteous treatment of the hotel management, and the 
fine Canadian spirit meant much toward creating a happy 
atmosphere, even though the program of certain sections 
were partially handicapped due to the legal status of os- 
teopathy in the Provinces. 

The general Program was especially fine, every 
speaker presenting his or her subject scientifically and 
clearly. In the sections, technic was much in evidence 
and, as usual, particularly popular. 

The outstanding policies endorsed by the convention, 
which, if developed, will make the convention historical, 
were—An endowment for a Post Graduate College and ad- 
ditional provisions and plans for the Research Institute, 
increasing its service and scientific value. Both of these 
measures will mean much to the future of osteopathy. 

It was a good convention:—Fine  spirit:—Splendid 
program :—Surprising attendance. 

JosepHINE L. Peirce, D.O., Lima, Ohio. 


To me the Toronto meeting was a joy indeed; the 
overwhelming sentiment in favor of adherence to simple 
osteopathic truth, sans any absurd effort to depart from 
same, was a joy. The feeling of assurance that came 
over me, as I recalled many cases I have cared for in 
thirty years practice, who have maintained good health 
thanks to simple osteopathy, was a great joy. 

Another joy was the selection of our president, Dr. 
Asa Willard, who has stood in the front trenches all these 
years, battling against numberless attempts to tack on 
heterogeneus truck to the osteopathic kite. Most pleasing, 
too, was it to observe our fellow practicians, Drs. Chester 
Morris and H. H. Fryette, of Chicago, show us how to 
shoot golf. They must sleep at a golf club, and have 
patient wives. 


Those of us in long practice were made to feel that 
our dear science was in no more danger from within, at 
least for the present, reminding me of Mark Twain’s state- 
ment when cured by osteopathy, “Of course the cure was 
not in accordance with allopathic tenets, but I am quite 
satisfied with the cure.” 

Josep H. Suttivan, D.O. 


To my mind it was decidedly the best convention I 
ever attended. All papers and clinics I was able to hear 
and attend were of the highest type. Every one seemed 
to be a real builder for better osteopathy. 

This was my first attendance in the House of 
Delegates and I was pleased to find it to be such a smooth 
running and efficient organization. There is one sugges- 
tion that occurs to me and that is that our women should 
have a larger representation in the House—approximating 
their proportion in the profession, 


Tuomas J). Howerton, D.O., Washington, D. C. 


EXHIBITOR’S IMPRESSION 


We had a very pleasant convention and from our 
standpoint we consider it a very satisfactory one. 

The doctors who attended the booth were very 
courteous and interested in our new product—Lactogen 
and we feel sure that our time and energy were well spent. 


Nestlé’s Food Co. 


DUES ARE DUE. 


If you have not taken time to send in your dues for 
this year, please do so now before the rush of the fall 
activities causes you to overlook it. We do not want any 
delinquents on our list this year, and we hope every mem- 
ber will help us to make a good record. 
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Problems of the Profession 


STUDENT RECRUITING LETTER 


Dr. R. R. Norwood and Dr. J. G. Brown of Mineral 
Wells, Texas, sent out several hundred ot the July issue 
of the Osteopathic Magazine 


With each copy of the magazine was sent an in- 
formative letter which is reproduced here. 
TO THE GRADUATES OF MINERAL WELLS AND OTHER FRIENDS: 


The High School graduate who has not a fixed 
life program by date of graduation, usually asks his 
teachers or friends to advise him about a vocation for 
which he is best fitted to render efficient services to 
the world, and for such service receive a substantial 
remuneration There are two parts to be considered 
in answering this question. First; in what way is the 
student naturally and personally inclined, and how 
thoroughly will he prepare himself for this life’s work 
Second; does the world need a great many men and 
women in this particular service for which he has 
qualified. The improvement of one’s personality and 
the building of an educated dynamo of energy is 
possible with every one. A _ handicap of limited 
finances will only require a longer time for prepara- 
tion. After completing his professional training, a 
student is especially anxious to assume the respon- 
sibility of his vocation without delay. 

Today tie State Medical Noaede of the United 
States are looking for educated physicians to mect the 
public need. This fact was repeatedly brought before 
our State Board during the four years that I had the 
pleasure of serving as one of the members. A number 
of states have introduced bills asking that students of 
three years medical training be allowed to serve the 
public in rural districts. Such a bill was introduced 
in the Kentucky Legislature. Many small towns in 
New York State, of four or five thousand population, 
are without licensed physicians. It is the general 
opinion that within the next ten years, there will be 
still greater demand for qualified physicians. 

Fifty years ago, Dr. A. T. Still brought to the 
world osteopathy and since that time the demand 
has been so great for osteopathic physicians that many 
pseudo-mechanical schools of six weeks to two years 
training have sprung up. Many of the so called 
regular schools of medicine have added, what is 
termed, mechano-therapy to their course. Osteop- 
athy or mechanical therapeutics can be studied to the 
greatest advantage in regular schools of Osteopathy. 

I call to your attention the enclosed booklet which 
sets forth the advantages of osteopathy as a profession 
and gives the addresses of recognized colleges. 
Further information may be had by addressing any 
of the colleges. 


GETTING ACQUAINTED WITH THE HEALTH 
OFFICER 


The members of the newly organized Flint (Mich.) 
Osteopathic Society have been making a point of securing 
at least one lay speaker for each meeting or a representa- 
tive of an allied healing profession. This arrangement 
teaches the layman, the physicians and dentists what oste- 
opathy is and also affords the osteopaths an opportunity to 
learn what these people think and know of osteopathy. 
One of the first people outside of the osteopathic pro- 
fession asked to address the society was Dr. R. A. Ste- 
phenson, City Health Officer of Flint. Concerning this 
Dr. A. J. Still has written a statement from which a few 
extracts are made. 
“Dr. Stephenson seemed pleased to know that the 
osteopathic physicans wanted to hear from him and to 
learn what the local Health Department expected of them. 
“The osteopathic physicians, as a whole, are anxious 
to follow the rules laid down by the local health board, 
in so far as these rules do not curtail the practice of oste- 
opathy. However, there have been some mandates which 
Dr. Stepheson has endeavored to enforce, which have not 
been enthusiastically received by the osteopathic 
physicians. 
“As to Dr. Stepheson’s regard for osteopathic physi- 
cians, I will quote his own words to Dr. A. E. Scott: ‘I 
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consider an “osteopathic case” as any case which is 
normal.’ As to his attitude at the meeting, it was all that 
it should have been in regard to the respect which he held 
for his audience. 

He first gave us merely an outline of contagious dis- 
eases which were to be reported, the local rules governing 
quarantine, etc., the procedure of the Health Department 
on receiving such reports, and so on. He went on to say 
that osteopaths were responsible for reporting such cases, 
but the Health Department did not accept their diagnosis 
as positive. In other words, when a medical man reports 
a contagious disease the Health Department accepted that 
as a diagnosis, but when an osteopath reported such a 
disease the Health Department was at liberty to send out 
one of their staff to verify the diagnosis. The Health De- 
partment does not consider us capable of diagnosing con- 
tagious diseases. They take this stand because of the fact 
that the State Department of Health does not recognize us 
as physicians. 

(The Attorney General rules that osteopaths are 
physicians. The Federal authorities tell us we must 
register under the Harrison Act because we are physicians. 
The City says Physicians are to be assessed (office prop- 
erty) and taxed. We are assessed and taxed.) 

“There is a rule that all food handlers must hold a 
health certificate, saying they are free from any contagious 
disease. Dr. Stephenson told us that we are not permitted 
to make these examinations because we are not physicians. 
However, I have filled out one of these certificates and it 
has been accepted since his talk to us. 

“This was followed by an offer on his part to answer 
any questions which we might care to ask. In the gen- 
eral melee which followed Dr. Stephenson was severely 
bruised, so to speak. Some of the questions asked caused 
Dr. Stephenson to read some definitions of osteopathy 
which have been accepted by various courts, etc. The 
most absurd of these was the one which occurs in Web- 
ster’s, I believe—something to this effect:— 

“*Qsteopath:—One who treats diseases by the manipu- 
lation, rubbing and kneading of the back.’ 

“A definition such as that, or equally absurd, has 
been accepted and still stands on record in the courts of 
some state, which one I cannot say. Everything is of 
some good and that absurd definition impressed on our 
minds very forcibly the fact that a universal, acceptable 
and worthy definition of Osteopathy should be set by a 
group of the best in our ranks. We are sadly in need 
of a universal definition of osteopathy which would be in 
keeping with the dignity of our profession. There is not 
a state in which we can find a fitting definition which 
encompasses our science. 

“To return to my subject, the results of our meeting 
at which Dr Stevenson spoke, are as follows: All of us 
know Dr. Stephenson, our health officer, and we all have 
a better idea as to what is required of us in reporting 
contagious diseases. I think it has served to bring us just 
a bit closer to the Health Department in general, and 
I feel sure that the profession was raised in the estimation 
of Dr. Stephenson.” 


OSTEOPATHS NEEDED IN FRANCE 


“He is the best doctor who knows the worthlessness 
of most drugs and who realizes to the fullest the curative 
powers of fresh air, sunshine and rest.” This statement 
is startling only because it was made by Dr. Woods 
Hutchinson of Greenwich, Conn., while addressing the 
team workers in a campaign for ‘building funds for the 
American Hospital in Paris. The New York Herald of 
Paris published this statement in a story about the Paris 
hospital on June 26. The clipping was sent from Madrid, 
Spain, by Dr. Catherine Gray-Lynch or Dr. M. R. J. 
Waters who have professional cards in the same paper. 
A note written on the margin of the clipping reads, 
“American medics can’t practice in France, but American 
osteopathic physicians can. All the doctors in the Ameri- 
can Hospital of Paris are French.” 


OPPORTUNITY FOR OSTEOPATHS IN ENGLAND 


A Miss Mary Whitehead, of Bellever Prestbury, Glou- 
cestershire, England, writes that there are plenty of pros- 
pective patients who need osteopathy and would be glad 
to patronize someone who would locate in that center. 
“He would serve a huge area, as the doctors in Birming- 
ham and other places are more than busy.” 
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ANOTHER SUCCESSFUL ESSAY CONTEST 


The annual essay contest of the Verdigris Valley 
Osteopathic Association of Kansas was conducied with 
the usual widespread interest in that community and with 
generous notice on the part of the newspapers. 

The prize winners this year are: 

Daisy Dowdall, Oswego, Kan., first prize of $50. 

Howard Hazlett, Oswego, Kans., second prize of $25. 

Mayme Cooper, Fredonia, Kans., third prize of $15. 

Billy im Cooper, Neodesha, Kans., fourth prize 

The announcement sent out to the high school stu- 
dents by the osteopathic physicians of the Verdigris Valley 
Association is reproduced here: 

The V. V. O. A., composed of the towns of Cof- 
feyville, Independence, Neodesha, Fredonia, Caney, 
Oswego, Parsons, Chanute, Cherryvale, and Nowata, 
offers $100.00 in prizes for the best essay on Oste- 
opathy written by any Junior or Senior high school 
student in the Verdigris Valley. 

The essays should deal especially with the basic 
and fundamental principles of Osteopathy, and should 
contain at least 1,500 words and not more than 2,500. 
The essays are to be completed and handed in to your 
local Osteopath or to the undersigned by April 15, 
1925. Do not sign, but indicate your essay by number, 
letter, or some method of identification and address 
separate letter to the undersigned, stating your name 
and the designation you have attached to your essay. 
These letters are to be opened by the committee 
awarding the prizes. 

The undersigned or your local Osteopath will be 
glad to furnish you with literature or any information 
you may desire. The essay will be graded according 
to the following scale: 

Description of Osteopathy..... 20% 


2. Understanding of Osteopathy.. 20% 

20% 

20% 


For further information see the undersigned or 
any member of the Verdigris Valley Osteopathic 
Association. 

Your very truly, 

Name of 

The essays winning the first and second prizes were 
published in the local papers. 

The contest is conducted just as outlined in the an- 
nouncement. Three judges are appointed to grade the 
papers, the writers being unknown to them. The judges 
are osteopathic physicians who are appointed by the presi- 
dent of the association. When the papers are selected 
they are given to the secretary of the association to find 
out who the writers are. The winners are notified and 
the prizes awarded. The prizes are taken from the pro- 
ceeds of the surgical clinic held at Neodesha, Kans., each 
year. 


OSTEOPATHY IN HEALTH EDUCATION 
PROGRAM 


State Superintendent of Schools of Missouri, Charles 
A. Lee, announced to a county teachers’ association meet- 
ing that an extensive health education program was 
planned for the ensuing year with a group of six in- 
structors who would travel over the state giving health 
lectures to all the teachers of the public schools. 
Dr. Bert L. Dunnington of Springfield, Mo., imme- 
diately wrote Mr. Lee as follows: 
Dear Sir: 
As Secretary of the Ozark Osteopathic Association, 
I wish to commend the health work you are starting 
in the schools. And also, would like to call your atten- 
tion to the merits of osteopathy in this connection. 
It offers a means of finding and correcting the cause of so 
many bodily defects in children so frequently overlooked 
by others. Having so much to offer I feel that osteop- 
athy should have equal consideration and rights with 
medicine in our public school health work, especially 
since our schools are maintained by public tax of which 
we all pay part. I hope you will kindly take time to 
read the page from the Osteopathic Magazine enclosed 
and also the copies of this magazine I am sending you 
under separate cover. 
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Mr. Lee replied immediately as follows: 
Dear Doctor: 

I am mighty glad to receive your letter of recent 
date regarding your helping in the school health pro- 
gram. 

I wish to assure you that I feel very kindly toward 
the osteopathic physicians. The health and physical 
education examination may be given by an osteopathic 
physician as well as an M. 

Since one of the speakers appointed to do the edu- 
cational work was at one time a student associate of Dr. 
Ray G. Hulburt, Press Chairman of the A. O. A., he took 
advantage of the opportunity to emphasize Dr. Dunning- 
ton’s presentation cf osteopathy showing the interest of 
the national association in all such public health matters. 


COMMISSION TO STUDY MEDICAL EDUCATION 


The Association of American Medical Colleges has 
appointed a commission to make a survey of medical 
education througout the United States, which is expected 
to extend over a period of four or five years. 

The head of the commission is Dr. Willard C. Rappel- 
eye, professor of hospital administration at the Yale 
University School of Medicine, and director of the New 
Haven (Conn.) General Hospital. 

The headquarters of the committee will be in New 
Haven and the survey will be made through personal 
investigations beginning in October. Dr. Rez app. leye is 
quoted as saying “the members of the commission hope 
to right the wrong that is now so prevalent because of 
the action of the legislatures of several states.” He is 
said to expect that legislatures will consult the commission 
before passing further laws relating to medical education 
and practice. 

Members of the commission in addition to Dr. Rappel- 
eye are: - 

Abbott Lawrence Lowell, Ph.D., president of Harvard 
University. 

Dr. Ray L. Wilbur, president of Stanford University 
and president of the Association of American Universities 
and a member of the Council on Medical Education and 
Hospitals of the American Medical Association. 

Dr. Walter A. Jessup, president of the State University 
of Iowa and a member of the National Association of 
State Universities. 

Chancellor Samuel P. Capen, LL.D., of the University 
of Buffalo and president of the American Council on 
Education. 

Sir Robert A. Falconer, president of the University 
of on representing Canadian educational institutions. 

Olin West, Secretary of the American Medical 
Pa Pon representing the organized medical profession. 

Dr. Walter L. Bierring, Des Moines, Iowa, represent- 
ing the National Board of Medical Examiners. 

Dr. George Blumer, New Haven, Conn., representing 
the Association of American Physicians. 

Dr. Hugh Cabot, dean of the University of Michigan 
Medical School and president of the Association of Amer- 
ican Medical Colleges. 

Dr. William Darrach, dean of Columbia University 
College of Physicians and Surgeons, representing the 
Carnegie Corporation, New York. 

Dr. David L. Edsall, dean of Harvard Medical School, 
representing the Association of University Professors. 

Dr. Henry Gordan Gale, Chicago, dean of the Ogden 
Graduate School, representing graduate education. 

Dr. Thomas S. McDavitt, St. Paul, president of the 
Federation of State Medical Boards. 

Prof. Lafayette B. Mendel, Sc.D., Yale University, of 
the American Association for the Advancement of 
Science. 

Dr. William A. Pusey, Chicago, of the American 
Medical Association. 

Dr. Hans Zinsser, Boston, of the American Public 
Health Association. R. G. H. 


HANDSOMEST SORT OF PUBLICITY 


Lay Association of Lancaster, Pa. 

Dr. E. Clair Jones, one of our trustees, who has been 
co-operating with this association, just sent us a whole 
page of head line and other publicity that has been se- 
cured by the activities of this Osteopathic Auxiliary. We 
have a host of friends who would gladly work for us 
and others would do so too if we give them a little co- 
operation and encouragement. 
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Publicity Committee 


Ray G. Hulburt, D.O., Chairman; H. M. Walker, D.O., 
Paid Advertising; P. A. Woodall, M.D., D.O., 
Health Articles 


THE MEDICAL PUBLICITY MACHINE 
IV 


Ray G. Hulburt, D.O., Chicago. 
The trend of the medical profession toward paid ad- 
vertising and toward the further development of many 
other avenues of publicity, has shown a steady and rapid 
progress since the appearance of the three articles on 
“The Medical Publicity Machine” in the January, Febru- 
ary, and March numbers of this Journal. 

‘ TEXAS M.D.’§ FOR PAID ADVERTISING 

The most startling development is the action of the 
Texas Medical Society in endorsing a paid advertising 
campaign, avd that of the Dallas County Society, in the 
same state, which is reported to have appropriated $25,000 
for the cause of advertising. 
Austin E. Burges, writing in Editor and Publisher for 
July 11, says in part: 

“The doctors of Texas have decided to advertise. 
They will not advertise as individuals, however, but as 
a group. As conservative as this advertising will be, 
it nevertheless constitutes an epoch-making step for the 
regular variety of doctors, who have until the present 
consistently held as a part of their ethics that no repu- 
table physician should solicit patronage through the 
public prints. 

“The State Medical Association of Texas in con- 
vention at Austin recently took the step which author- 
ized the abandonment of the old point of ethics. The 
Association named an executive committee of 31 to 
devise dignified yet effective means of advertising which 
would mark the allopaths from differing kinds of prac- 
titioners whom they do not consider qualified to treat 
disease. This committee of 31, meeting in Fort Worth, 
directed Dr. C. M. Rosser of Dallas, president of the 
State Medical Association and chairman of the com- 
mittee, to select seven of the 31 to get the proposal 
before the county units of the association. 

“This smaller committee was instructed to recom- 
mend to the county associations that they publish the 
names of their members in some local paper or papers 
at regular intervals. The frequency of these intervals 
was left to each county organization to determine. 
County associations were also to be urged that at fre- 
quent intervals they have some material of an educa- 
tional nature concerning common diseases submitted to 
the local papers for publication for the public good. 


MEET THE EDITORS PERSONALLY 

“Dr. C. M. Rosser appeared before the Texas Press 
Association in its convention at Tyler, June 18-19, and 
explained to the editors this new departure which the 
doctors have resolved upon. Money considerations have 
not entered into the attitude of the doctors toward ad- 
vertising, Dr. Rosser maintained. There are some 
things which a man may have for sale yet which his 
gentlemanliness will forbid his advertising. Among 
these, for illustration, are his ideals, his honesty, his 
skill, his sincerity and his knowledge. 

“The Dallas County Medical Association is planning 
a $25,000 advertising campaign along lines recommend- 
ed by the State Association. The county association 
expects to insert half-page advertisements in each of 
the four dailies of the city successively repeating the 
program each week. A part of the space each time will 
be devoted to educational matter and the remainder 
given over to a roster of the Dallas doctors who are 
members of the association. 

“Extensive publication of reading matter of an edu- 
cational nature is also planned. At least three of the 
four dailies of Dallas have announced their intention 
to cooperate to the extent of not accepting any further 
advertisements from unlicensed doctors after present 
contracts have expired.” 

MUCH PUBLICITY IN PUBLISHERS JOURNALS 
Naturally this action has secured much free publicity 
for the allopathic profession, and all which has come to 
notice in this office has been favorable. For instance, an 
editorial in Editor and Publisher says in part: 
“Medicine has been a mystery to the average man 
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through history. From mystery has come hocus-pocus, 
fraud, exploitation of the afflicted, misery intensified. It 
is a day to celebrate when legitimate medicine has come 
frankly before the people, discarding all the old veils that 
concealed so much deception, both within the ranks of 
allopathy and rival to it. The public is most certain to 
appreciate this innovation, instituted in Texas and cer- 
tain to spread. If it separates the goats from the sheep 
the angels should sing. If it tends to bring medicine into 
the intelligent rather than the blind service of average 
men and women and their children, therapeutic science 
will have made an incalculable advance. In this movement 
to advertise legitimate medical men, journalism, not for 
selfish ends but from the highest public motives, should 
lend its best promotion talents.” 
PRESS ASSOCIATIONS URGED TO HELP 

Publishers’ Auxiliary quoted the above with approval 
and said: 

“To this we would only add that this innovation sug- 
gests another chance for constructive newspaper service. 
Press associations might well consider the opportunities 
offered when medical science and the press join hands in 
working for the public good.” 


TEXAS SPENT $16,000 LAST YEAR 

This action of allopathic physicians in Texas is not 
sudden or unpremeditated. It is based on careful plans 
and experiments. The Journal A. M. A. for July 11 in 
the department of Texas news, under the head, “The 
Publicity Campaign,” said in part: 

“In the report of the Council on Legislation and 
Public Instruction to the House of Delegates of the state 
association, the council said that its most important duty 
was to launch the publicity and educational campaign 
which had been under discussion for several years and 
which was unanimously ordered by the House of Dele- 
gates the year before. A speakers’ bureau was organized 
and an itinerary prepared covering the principal centers 
of the state. The speakers were assigned to localities 
beyond their sphere of professional influence as far as 
possible, and no speaker was sent to a community without 
the consent and agreement of the county society holding 
jurisdiction. A standard outline of a public health address 
was prepared by the council and illustrative items were 
furnished. The speakers were allowed almost unlimited 
latitude, the only fixed requirement being a discussion of 
the underlying principles of the practice of medicine, the 
fairness of the medical practice act and the necessity of 
its enforcement from the standpoint of the public. The 
fixed purpose of the address was to show the public the 
value of scientific medicine over the pseudoscientific 
variety. An advertising agency was employed to plan 
newspaper publicity, the advertisements being carefully 
revised by the council. According to incomplete reports, 
35,000 people were spoken to directly during the cam- 
paign and many times that number reached by newspaper 
advertising. Of the total of more than $16,000 expended 
on the campaign, the board of trustees appropriated about 
$7,000 from the general fund. The newspaper advertising 
campaign cost $5,608.36; the overhead, excluding that part 
of the general office expenses made necessary by the 
campaign, amounted to about $9,500; the traveling ex- 
pense of speakers amounted to about $600. The board of 
trustees, in its report, said ‘that from whatever angle the 
endeavor is viewed, it was an economic and financial suc- 
cess ... We feel that both the medical profession and 
the public have been given an insight into the relative 
values of medical service that will redound to the benefit 
of all concerned, and that as time goes on it will be more 
evident to the casual observer that both the medical pro- 
fession and the dependent public will be greatly benefited 
by a mutual and complete understanding such as this 
campaign will eventually produce.’ ” 

OTHER MEDICAL SOCIETIES INTERESTED 

Another step in the same direction is indicated by a 
news item which also appeared in Editor and Publisher 
of July 11, as follows: 

“Physicians and surgeons should pool funds and buy 
co-operative advertising space in the newspapers of their 
locality, Dr. St. John of Concordia, Kans., declared 
in an address at Denver, Col., before the annual meeting 
of the Santa Fe Medical and Surgical Society.” 

In previous articles of this series, I have mentioned 
the publicity efforts of organized medicine in various 
states, notably Indiana, Illinois and New York. The 
progress of the movement in these states is indicated 
by articles in recent medical Journals. 
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INDIANA M.D.’S HARD AT IT 


In the Journal A. M. A. for June 13, 1925, we read: 
“Indiana—The Publicity Bureau: A newspaper editor re- 
cently said that he knows of no other group of articles 
in the state that are being accepted so wholeheartedly 
as the publicity articles of the Indiana State Medical As- 
sociation. Following a recent article on goiter, there were 
several requests for speakers, one of whom went to Rich- 
mond, where the school authorities asked for a thousand 
copies of the bureau’s article to be distributed among the 
school children. About seventy papers, with a total cir- 
culation of more than 500,000 in the state, publish the 
bureau’s articles. The publicity bureau of the state med- 
ical association also aids newspapers and news bureaus 
in getting facts on medical news. The lecture work is 
carried on with the co-operation of the county medical 
societies. Luncheon and club publicity programs in some 
counties, after approval by the medical societies hold 
joint meetings with various clubs at the county seat.” 


NEW YORK AND MICHIGAN FAVOR FREE PUBLICITY 

One of the recommendations of the reference com- 
mittee of the House of Delegates of the Medical Recietr 
of the State of New York, made at the recent meeting of 
that body, as reported in the New York State Journal of 
Medicine for June, 1925, was “That some means be de- 
vised whereby articles on medical topics may be syn- 
dicated to newspapers through the editorial office of the 
Journal or a Press Bureau to be established within one 
of the standing committees of the Society, from whence 
can be sent to newspapers, lay organizations, churches, 
schools, and the like, authentic and interesting articles 
concerning the public health and the duty of the individual 
in relation to the health of his neighbor. This is one of 
the crying needs of the Society at the present time and it 
might be of advantage to the Society were some journal- 
ist engaged upon half or full time, to help the committee 
upon whom such work would fall.” 

In the department “The Daily Press,” in the July 
number of the New York State Journal of Medicine, it is 
said in part: 

“The whole subject of popular medical education of 
the people is new. Neither departments of health nor 
health organizations of laymen have solved it; but that 
is no reason why the Medical Society of the State of 
New York should not attempt its solution. 

“We have frequently stated that an essential pro- 
cedure is that: the local County Medical Societies and 
smaller groups should seize occasions as they arise, and 
prepare articles for their local papers. There must be a 
timely news subject in order that the article shall make an 
impression on the people. The people don’t care much 
about the health limits of Moses; but they do care about 
the proposal of Moses Jones to sue the town of Dewville 
for maintaining a smelly public dump beside the highway. 
Then the local editors will be glad to print health articles 
on smells, and rats, and decaying matter, and flies, and 
other things connected with garbage disposal. 

“We have had somewhat to do with the teaching of 
hygiene in the public schools, and in the making of syllabi 
and texts and we have made careful estimates of the sub- 
jects that must be covered. We found that the necessary 
topics numbered at least forty, and that there were about 
ten subdivisions under each topic; and these were only 
hygienic topics with nothing about medicine. 

“We believe it to be worth while to prepare a series 
of articles, say fifty, along text book lines, only in a more 
lively style, that shall set forth the basic principles of 
anatomy, physiology, hugiene, and medicine; and then to 
offer them to the daily and weekly newspapers under the 
- tala of the Medical ‘Society of the State of New 
York.” 

The last two paragraphs quoted above were by way 
of comment on a statement by the editor of the Journal 
of the Michigan State Medical Society, published in that 
Journal for June, 1925, in which he said in part: 

“I conceive medical publicity to be of an educational 
type; to convey to the public that there is such a thing 
as a germ and that germs produce disease; to convey 
to the public the means and measures by which an in- 
dividual is afflicted or becomes afflicted with tuberculosis; 
and the means and measures that have been proved under 
modern scientific investigation and experience to be the 
curative ones. Also to convey to them the foolishness 
of trying to palpate or manipulate any vertebrae.” 

ILLINOIS PLAN IN FULL SWING 
The Illinois Medical Society has a lay woman direct- 
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ing its publicity campaign. As you read the following 
extracts from her report to the recent state convention, 
as published in the July number of the Illinois Medical 
Journal, remember that all these things have been accom- 
plished in one single state, and that many more things 
are being undertaken this year, in this same state: 


“There are four things that have been fundamental 
to this campaign, four things we have tried to teach. 
The first is what a single standard of medical education 
means; second, preventive medicine and the greatest 
single step toward preventive medicine is periodic health 
examination; third, holding back every movement, every 
organization, every tendency that will put the practice of 
medicine on a wholesale basis and remove it from per- 
sonal and individual basis; fourth, team work with the 
community, making them believe that public health is your 
responsibility but their job. We have tried to work these 
things out. Three hundred eleven talks have been made 
by medical men and women; 127 moving picture films 
have been shown on health subjects. The speakers de- 
voted their time, their expenses being paid by our Lay 
Education fund. One hundred fourteen exhibits have 
been organized and shown before schools, clubs and vari- 
ous public demonstration. Sixty-six campaigns have been 
organized on periodical health examination; 308 news- 
papers have been used in the same way for medical 
articles. Six conferences have been held throughout the 
state. A health pageant was held under the direction of 
the Jackson Park Branch. We have been able to arrange 
health education programs with the Illinois Federation of 
Women’s Clubs, the Illinois Tuberculosis Association, the 
Home Bureau of the Y. M. C. A. and the Y. W. C. A. 
The Illinois Dental Society voted to cooperate with you 
as fully as you need in a dental health program. The 
Illinois Teachers Association are willing to teach what 
you have for them to teach. The twenty-eight proprietary 
food industries have asked for the privilege of joining 
you in this health work. These are headed by the Amer- 
ican Institute of Baking, the National Dairy Company, the 
National Association of Meat Packers. They are willing 
to join you because they believe that it is mighty good 
business. These things have but one end, to force upon 
the men and women of Illinois advice for their own pro- 
— which, should not be borne by the medical pro- 
ession. 


“Fifty counties in Illinois have not been touched. 
There are 500 papers that have not had a line. 


“Last year, I talked to you after six weeks’ experi- 
ment. I told you there were people who were willing to 
listen to you, if you had anything to tell them. I want to 
tell you that these same people who were willing to listen 
are now willing to work with you. 


“I believe the people are sold on periodic health 
examination for the adult. Not only that, but they are in 
favor of the examination of every school child in the 
country. 


“T should like to suggest that if you care to go for- 
ward, that you will carry the work which this year has 
been chiefly among adults, through the impressionable 
minds of the school child and the adolescent, and getting 
a hold on the boys and girls who will be the leaders of 
tomorrow. I believe your only constructive service will 
come through that channel. The second possibility as 
we see it is that of supplying to the county society one 
of its vital needs, that of more complete postgraduate 
service than is at present available. Every medical school 
in Illinois we have been assured will cooperate. Another 
possibility is that of tying up the work we have done with 
the doctors, with the laity, with the conferences, exposi- 
tions and speakers’ bureaus with the official educational 
work. I would suggest that you could tie up the things 
you have done by putting more emphasis on the official 
education of next year and the year after. You have 
your bureau, you could use your teachers, the people 
whose job it is to serve and to educate. You can have 
them do the work which you direct, control and supervise. 
It will mean that you will have a coordinated organization 
and an economic method that will cover Illinois. There 
are practical details to be worked out about this. 

“The many and various phases of this work which 
are too big for any single or any small group of men to 
handle. It varies from health education in public schools 
to periodic health examination. I have tried to cooperate 
with the Gorgas Memorial, with the State Department of 
Health, and with the American Medical Association.” 
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A. M. A. SENTIMENT IS MOST FAVORABLE 

This tendency is by no means confined to the state 
medical societies. The following paragraphs, are extract- 
ed from the address of the speaker of the House of Dele- 
gates of the A. M. A. at Atlantic City, May,’ 1925. 

“Scientific medicine, as represented by this national 
Association and its constituent state and county organiza- 
tions, has no secrets that it withholds. That which bene- 
fits us, benefits the public. Though we may profit, all 
humanity profits to a greater degree and receives returns 
in full measure. This is in distinct reverse of cult or 
pseudoscientific advertising policies. 

“Are we not then morally obligated to give careful 
thought to a definite, progressive policy of publicity for 
the economic and social reasons that affect us as phy- 
sicians, and what is more important, the social and eco- 
nomic conditions that involve all human kind? 

“IT am deeply impressed with the need of undertaking 
a more active plan of medical publicity through our Bureau 
of Health and Public Instruction, and that we extend the 
efforts of that bureau.” 


Current Medical Literature 


james M. Fraser, D.O., Chairman 


“NUTRITION AND SPECIFIC THERAPY” 


REVIEWED* 
RALPH E. SUNDERLAND, 
Toledo, Ohio. 

The only way one can get much out of any book is 
to read, study and absorb it deiiberately. Surciy the only 
way to acquire even the edges of the high values found in 
Dorothy Lane’s “Nutrition and Specific Therapy” is to 
set about the very happy task of reading it, studying it, 
and absorbing it deliberately. If I can add no further 
matter to the subject c: “nutrition” than to induce doc- 
tors to buy this book and become intimately acquainted 
with its teachings this period will have been profitably 
spent; for you will follow the able mind of a leader of 
thought, a fearless woman whose convictions have de- 
toured her into untraveled roads, an authority possessed 
of facts upon which the nutritional phase of therapy 
can safely and wisely be constructed. Obviously it is 
better for me to induce you to read “Nutrition and Spe- 
cific Therapy”—and to do it soon—than ever to scan the 
high points gleaned from my reading and pass them 
along, to you. Osteopathy is now on record clearly com- 
mitted to the principle that the major cause of disease 
is deranged function which of necessity involves the ef- 
fects of injurious foods. Hence, such contributions as this 
fine book of Dorothy E. Lane should be eagerly accepted 
and effectively used for the benefit of osteopathic patients 
and for the consequent growth of osteopathic practice. 
For osteopathy will grow in popularity in proportion to 
its real and proved value to humanity,—and constructive 
dietetic advice is fundamental. 

My interest in this book is due to the fact that the 
author points right straight back to Nature for guidance 
and understanding in the way to live normally and to re- 
gain normality if disease has appeared. Dorothy Lane be- 
lieves that Nature knows her “stuff” and that food, to be 
truly constructive in the maintenance of normal life, must 
be possessed of substance in its natural state and of a 
kind intended by Nature to be used as food. Herein lies 
the whole scope of available food material. Herein is 
found all that needs to be known about diet. 

I have found much satisfaction in Mrs. Lane’s refusal 
to compromise with established dietary practices. It does 
not seem to matter to her whether or not her opinion 
of milk, for example, is acceptable to her readers. You 
may well bruv Mrs. Lane’s book for her comments on milk 
alone; for if there is any logical question about the the- 
rapeutic benefits from milk then there are plenty of doc- 
tors who can well afford to seek the true answer to that 
question as a matter of plain fairness to their patients. 
Mrs. Lane holds that the apparent benefits so often ob- 
served in patients put on a milk diet are due to the dis- 
continuance of the former offensive and damaging diet 
and that a really true nutritional, replenishment diet 
would have brought still better recoveries plus a new 
and correct and permanent dietary program. For who 


*Read before the Gastroenterology Section, twenty-ninth annual 
convention, American Osteopathic Association, Toronto, July 5-11, 1925. 
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can say that any diet which should not be permanently 
followed can be even momentarily suitable for the human 
body? This is a basic question demanding answer. 

Nature did not make cow’s milk for human babies; 
much less for humans older than babies,—else it would 
have been made just right for that purpose. No more 
than human milk was made for the infants of other ani- 
mals! My own observations carry me away from milk 
as food suitable for humans beyond the weaning period 
and very rapidly we “radicals” are finding company 
among the most dependable scientists. Dorothy Lane 
also has the temerity to question the desirability of meat 
as food for humans. Let it not be thought that Mrs. Lane 
or myself hold that there is no food value in milk and 
meat. They are not condemned as worthless foods. They 
are deficient foods, unnecessary foods and therefore un- 
desirahle foods. Mrs. Lane holds that natural food is the 
food Nature intended for the sustenance of human life. 
Who can disagree with her after due reflection? My 
comments are intended to emphasize the superior food 
quality in natural foods and to deprecate the use of any 
foods which are not of the maximum food value. Why 
should we, as intelligent animals, select as our foods any 
of the substances which fail to contribute 100 per cent 
food value to our bodies? Why should we, with reason- 
ing power, use less judgment in food selection than do 
the non-reasoning animals when left-to their natural en- 
vironment? Meat does not measure up to its general 
reputation because it is a deficient food in which the 
materials or pabulum needed for sustaining life are not 
all present,—nor anywhere nearly all. Meat is the flesh 
of animals,—one of the anatomical parts. It is made out 
of the materials found in the blood-stream. The bones 
constitute another anatomical part and they likewise are 
made out of the materials found in the blood-stream. So 
with the teeth, the glands, the organs, and every part. 
These parts differ in appearance and in substance just 
in so far as they differ in the materials out of which they 
are made. In the blood-stream of the animal are present 
the sixteen minerals out of which every part of the anat- 
omy must be made. It takes different combinations or 
groups of these minerals to make the several anatomical 
parts. In other words that part of the blood-stream ma- 
terials which have been “spent” to make flesh (meat) 
are not the same as have been “spent” to make bones, 
hair and teeth, etc. Therefore it should be obvious that 
there cannot be in meat any materials of use to the 
human body except to reproduce flesh (meat) as a second- 
hand consequence. No bones can be made in the body 
of a growing child from the meat that is consumed; 
nor can any other part of the anatomy than flesh result 
from eating meat. The sensible thing, obviously, is for 
humans to do as wisely as did the animal whose life 
is ended for the appeasement of our false appetites. The 
animal relied upon undenatured vegetation wherein were 
found all of the sixteen needed mineral elements from 
which normal blood must be made. There are other rea- 
sons why meat should not be favored either for sick 
folks who desire to become well or for well folks who 
would like to know how to stay well. The question has 
often been raised. Every osteopathic physician is in a 
relation of peculiar responsibility to those who depend 
for advice and can well afford to have a positive opinion 
as to meat and clear convincing reasons for that opinion. 
In this brief review I can best suggest careful reading 
of what Dorothy Lane has written as to meat. 

EXPLODED CALORY THEORY 


There is in “Nutrition and Specific Therapy” very 
brief reference to Calories and it is my guess that in her 
subsequent writings there will appear very little if any 
remaining trace of this thoroughly exploded and useless 
(worse than useless) theory. The making of normal 
blood is the sum-total of nutritional expectation and nor- 
mal blood will constantly produce bodily normality— 
temperature and all—in so far as it is affected from the 
food angle. When positively damaging foods show 
marked calory values and when some of the best of all 
foods are so low in calory value there remains but little 
foundation for the greatest absurdity that has ever come 
forth under even a quasi-scientific label. I shall go even 
further and hold that there is no need for the considera- 
tion of carbo-hydrates, fats, proteins, mineral salts, etc., 
although these are of course true scientific terms and 
reflect useful research and knowledge. The point is that 
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all of these things are covered adequately when the diet 
is composed of a reasonable variety of foods which have 
not been to any degree denatured—or in other words 
which have not become oxidized. 
VITAMINES DISCUSSED 

Dorothy ILane’s chapter on Vitamines is alone worth 
more than the price of her book,—which is, I believe, 
$1.50. There is but little real understanding of the vita- 
minic principle. We do know, however, that without vita- 
mines in our food life cannot exist. No one ever has 
seen and I believe no one ever will see a vitamine. It is 
not an entity. It is an effect, a consequence. No one 
has ever described a vitamine just because nothing can 
be described unless it is known and understood. Some- 
thing destroys vitamines and in that act of destruction 
creates a destructive effect which I would like to call a 
“mortamine” because it is the death producing ingredient 
in denatured food substances. That something whic! 
accomplishes the vitamine destruction also accomplishes 
the destruction of human normality and human life. The 
vitamine is perhaps “the magnet which holds the nutri- 
tive processes of the body at normal level.” This checks 
with the now known fact that an excess of a certain 
vitamine is as damaging as a deficiency of it. I believe 
that a vitamine principle will be found to be closely asso- 
ciated with the original mineralization of the natural or- 
ganic food substance. I believe that the vitamine de- 
struction is totally a matter of disturbing the original 
organic mineral composite of natural food substance and 
that the only force or factor that can cause this disturb- 
ance is oxidation which converts the organic assimilable 
form of food mineral into organics which cannot be as- 
similated by the human body and therefore act as for- 
eign matter which must be gotten rid of often with dam- 
aging effect. In other words the different vitamines— 
of which we may yet find that there are scores instead of 
five or six—may be the automatic or inevitable effect of 
the harmonious grouping of food minerals by Nature as 
expressed in the different forms of edible vegetation. This 
may be but idle theorization but it holds us close to the 
proposition that un-oxidized foods constitute the total 
menu of Nature for the sustenance of normal human life. 
‘There can be no safer course than this. Dorothy Lane is 
a logical advocate of foods which produce beneficial body 
effects and she does not take into serious account the 
question of liking this or liking that; for she knows that 
it does not make one whit of difference to our bodies 
that some of the foods that we force our digestive organs 
to accept cause the sensation of keen taste pleasure. The 
main thing,—the controlling thing should always be the 
knowledge that our food is totally organic or at least 
contains no substance that is foreign to the body and 
that cannot be normally eliminated in excess of our 
nutritional needs. There is no sense of smell below the 
nose nor is there any sense of taste below the epiglottis. 
These are protective senses and not primarily to provide 
mental consciousness of pleasurable taste sensation. 

With Dorothy Lane, I realize the importance of 
dietetic understanding and practice in therapy. This fact 
may not well be under-estimated by doctors. There 
would be scant benefit from making normal blood from 
right food if the structural and anatomical relations were 
not normal; likewise there is not much chance for oste- 
opathic benefits against persistent toxins and acidity and 
deficient blood resulting from injurious foods. These two 
matters are inseparable and the day should speedily come 
when every osteopath is as conversant with the funda- 
mental facts of true nutrition as with the science upon 
which your profession and practice are based. I would 
like to note in closing—and the thought is present 
throughout the splendid book I am privileged to review— 
that there are calls on every hand for recoveries from 
serious disease and also from disease which has not yet 
developed to the stage considered serious. No school 
of therapy can be so well equipped to meet these calls 
as is yours, my osteopathic friends, because you deal with 
fundamental causes and you know that there is no pos- 
sible correction of disease except by discontinuing its 
cause. If the cause is found partly or largely in injurious 
food then the harnful diet must be discontinued. If 
it is found in the anatomical and structural condition of 
the body it must be corrected by osteopathic means. If 
both methods of correction are needed why should there 
be any hesitation in applying the dual remedies and with 
equal knowledge of both? 
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Dorothy Lane’s message to osteopathy calls for best 
thought and deserves a place in every doctor’s library. 
No review could be complete without referring to the 
noble Spirit and abiding faith of this author. The re- 
viewer’s comments are inspired partly by the joy of read- 
ing so much with which agreement is found and partly 
by the desire to carry forward still farther the force 
and value of applied sound dietetics in osteopathic ther- 
apy. I do not know that Mrs. Lane in her opinions 
travels through to the conclusions of this writer; but it 
is a comfort to find such strong support for the fun- 
damentals upon which agreement is creditable and to 
know that she is doing much to help osteopathic practice 
in respect to food effects. There are plenty of cases, for 
instance, to prove that the same diet exactly may be 
prescribed for the over-weight as for the under-weight; 
but no cases at all should be needed to convince every 
doctor that the chief aim as to food should be to pro- 
duce normal blood which, in turn, will tend to create 
normal stature and normal function,—normal health. Do 
not let the very simplicity of this thing dissuade you 
from accepting the truth. Do not longer rely upon con- 
flicting authorities nor upon what any speaker or writer 
says. Rely rather upon your own understanding of these 
fundamental principles and build your therapeutic con- 
siderations on such understandings. 


A TOO LITTLE UTILIZED FORM OF POST- 
GRADUATE INSTRUCTION 

Post mortem examination constitutes the supreme 
check on physical examination and diagnosis. ‘The 
physician who never sees an autopsy on a patient that he 
has been following, very soon forgets the possibilities of 
error in his methods of studying patients, and loses a 
valuable incentive to more careful observation on the next 
patient. He tends to become too cocksure of his physical 
examination or possibly never finds out that signs he has 
schooled himself in believing certainly indicative of one 
thing, really point to something else. No thoughtful 
physician, as an example, could have kept on diagnosing 
a systolic murmur at the heart apex in itself as indicative 
of a diseased heart had he followed even one such patient 
to his final death from, let us say, some acute infectious 
disease, made a post mortem examination and found a 
normal heart. Yet this is just what a large percentage 
of practitioners were doing until recently; hearing a 
— murmur and diagnosing valvular disease of the 

eart. 

There is no better method of post-graduate study than 
to witness an autopsy on a well studied patient of your 
own. Even when you think the disease relatively well un- 
derstood and the diagnosis certain many are the instruc- 
tive surprises reveaied by the autopsy. Every physician 
has the opportunity for such postgraduate study. The 
preceding generation of practitioners were far more keenly 
interested in the post mortem than ours; it was no un- 
common thing for the general practitioner to do his own 
autopsies. ‘The post mortem examination no longer is 
a common practice and the physicians, as a result, are 
losing a valuable opportunity to perfect themselves in 
medicine. 

Recent advances in physiology and biochemistry have 
tended to decrease interest in pathological anatomy. Yet 
the student of such a disease as diabetes, in which the 
biochemical, metabolic interest looms large, talks glibly 
of causes of death and at the same time rarely checks 
his explanation of his patient’s exitus by a post mortem 
examination, and so renders his statistics of causes of 
death in the diabetic but little more than skillful guesses. 
More frequent autopsies would teach much even about 
diabetes, a disease in which anatomical lesion does play 
a very minor part in contrast to cardiac disease or brain 
tumor, or pneumonia, etc. 

After all, pathological anatomy is the fundamental 
basis of the greater part of diagnosis and a knowledge of 
it is of the greatest hclp in the understanding of disease. 
The best way to learn pathological anatomy lies in the 
autopsy on the patient you have studied during life. Do 
not let present day fashions in medicine obscure this. If 
you wish to progress in your knowledge of medicine, 
secure and sce autopsies on your patients. Better still 
perform the autopsy yourself. No form of postgraduate 
instruction could be superior to this which, alas, is a 
little utilized form of continuation study in medicine.— 
Boston Med. and Surg. Jour. Nov. 6, 1924. 
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PrincipLes oF Osteopatuy. By Dain L. Tasker, D.O. Member of 
the Faculty of the College of Osteopathic Physicians and Surgeons; 
Fellow of the Southern California Academy of Sciences. Fifth Edition. 
Cloth. Price $10.00. Pp. 590 with 291 illustrations. Los Angeles: 
Bierley and Elson Printing Co., 1925. 


This book is intended as a manual for the use of 
students and practitioners. It is a terse exposition of 
essential facts underlying osteopathy, and so well and com- 
pletely illustrated that it is a pleasure to study it. It 
appeals especially to the busy student or doctor. The 
new plates and chapters that have been added bring it 
up to date. The x-ray plates are exceptionally fine and 
carefully explained; many chapters of it will serve a 
purpose as a treatise on technic; the photographs show 
a great number of movements for correction. It is well 
indexed, has a carefully prepared table of contents, neatly 
bound, a book for any library. Dr. Tasker has rendered 
a specific and valued service in getting out this fifth 
edition of his Principles of Osteopathy. 


Cc. J. G. 


A comparative study. By Abraham Flexner. 


Mepicat Epvucation. \ 
New York: The Macmillan Co., 1925. 


Cloth, 334 pages. Price $2.50. 


This is a comparative study of the education of 
doctors—from the earliest grades through the medical 
course and the internship—in certain European countries 
and in America. 

It goes into the history of education, and particularly 
of the growth of medical schools, in the various countries, 
test to give a background and an explanation of things as they 
Bisby ee. are. It compares earlier years with the present, and com- 

ha pares country with country, tendency with tendency, and 
method with method. It shows the advantages and the 
disadvantages of many things that have been, and that are 
now, found in the course of getting a medical education. 

The book is readable and interesting, and many osteo- 
pathic physicians outside our colleges as well as in, will 
find it worth while to study Flexner’s observations and 
views as to length of course, flexibility of schedule, use of 
material and opportunities, environment of colleges as to 
clinics and hospitals, relation of teaching to research, and 
other vital questions.—R. G. H. 


Tue PsycHoLoGcy oF THE PrescHoot Cuitp. By Bird T. Baldwin, 
Ph.D., and Lorle I. Stecher, Ph.D., both of the Iowa Child Welfare 
Research Station, in the State University of Iowa. Cloth, pp. vii + 
305, with 61 illustrations. New York: D. Appleton & Co., 192. 


This is an account of a pioneer experiment in study- 
ing the psychology of children from two to six years old. 
It covers three years’ scientific observation of the physical, 
mental and social growth of 105 children who were under 
systematic training, at the Iowa Child Welfare Research 
Station. 

The book would perhaps be worth the price if it con- 
tained nothing except the complete bibliographies and the 
lists of materials found useful in child training, such as 
apparatus, story books, songs and phonograph records, 
and the names of supply houses. 

But this feature is only a small part of the report 
which describes, illustrates and discusses the psychological 
tests, the physical measurements, the games and other 
things which went into this most interesting study.— 
R. G. H. 


Tue INTERNAL SECRETIONS OF THE Sex GLANDS. 
the pee gland. 
F. H. A. Marshall, 
with over 140 illustrations. 


i The problem of 
x3 Alexander Lipschutz, M.D., with a preface by 
F.R.C.S. Cloth. (Price, $6.00 postpaid.) Pp. 513, 
Baltimore: Williams & Wilkins Co., 1924. 


This is an interesting, comparative and connected 
account of the endocrine function of the gonads, so far as 
these are known, in all groups of multicellular animals. It 
is of great value as a guide to the literature of this branch 
of endocrinology, for the author quotes many writers, on 
many phases of the subject, and he provides detailed and 
complete bibliographies with all chapters. 

_ Dr. Lipschutz likes to go to the bottom of things, and 
eliminate all possible sources of error before accepting a 
theory as a fact. He gives the findings of the various 
investigators on each ramification of the main question, 
discusses their theories exhaustively, often gives the re- 
sults of his own findings, and is conservative in his 
conclusions. 

He believes that such operations as the vasoligature 
performed by Steinach and by Schmidt sometimes produce 
striking and beneficial results, especially in cases of pre- 
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cocious senility. He prefers the term regeneration to re- 
juvenation, in such cases, and deplores the controversial 
nature of the discussion as to the seat of production of the 
sex hormone—especially in view of the possibility that 
some of the effects of ligature are not necessarily hormonic 
at all. R. G. H. 


BasaL MetTAsoLisM. Determination of the metabolic rate in the 
practice of medicine. By John T. King, Jr. Cloth. Price, $2.50. 
Pp. 118, illustrated. Baltimore: Williams & Wilkins Co., 1924. 


This little volume is an effort to epitomize the present 
knowledge of the subject, stressing the value of the deter- 
mination of the basal metabolism, rather than details as 
to the use of the many forms of apparatus, since such 
directions are always supplied by manufacturers. 

The history of the study of basal metabolism is 
sketched, from the year 1614 to the present, with a dis- 
cussion of the theory and practice of its determination 
from the standpoint of physiology, of pharmacology and 
of chemistry. 

Of course a large part of the book is devoted to a 
consideration of the thyroid gland and its functions and 
disorders. There is a 15-page bibliography. R. G. H. 

Tue Evectron. Its Isolation and Measurement and the Determina- 
tion of Some of Its Properties. By Robert Andrews Millikan, formerly 
Professor of Physics, the University ot Chicago; Director Norman 
Bridge Laboratory of Pliysics, California Institute of Technology. 
— Pp. 293. Price $2.00 net. Chicago: University of Chicago Press. 


A thorough revision of a book first published in 1917, 
including material based on the very latest discoveries. 
Dr. Miltikin has been awarded the Nobel prize in physics, 
on the basis of many of the problems treated in this book. 

To make it useful to the less technical reader as well 
as to the physicist, it is written in a semi-popular style, 
with all mathematical proofs placed in the appendices. 

R. G. H. 


By Philip Rice, M. D. Paper. Pp. 139 


1924. 

This is intended merely as a preliminary publication. 
It is based on the belief that the human being grows into 
his defects and his diseases, because “mental, moral, and 
physical defects are primarily the result of imperfect un- 
foldment and development of the growing child.” Dr. Rice 
gives complete credit for his ideas to the late Prof. Achille 
De Giovanni of the University of Padua, Italy. 

One must agree with the author as to the necessity of 
maintaining “the child in perfect adjustment of all the or- 
gans and in perfect equilibrium with the external environ- 
ment”; also that “harmonious functions cannot reasonably 
be expected from an organism that is not harmoniously 
constructed.” 

But it is harder to believe that “the structural ‘ 
phenomena of the human organism are determined by fixed 
principles and governed by laws as certainly and in as great 
detail as are the movements of the heavenly bodies,” if by 
that he means, as he seems to, that the relative proportions 
of the various anatomical parts should be the same in every 
individual, and that every variation in the length of arms, 
for instance, in proportion to length of torso, has specific 
clinical significance. In other words, the theory seems to 
be that accurate measurements of the exterior of the body 
will demonstrate exactly the types of functional disorders 
to be found in the individual. R. G. H. 


Tue Basis oF Heattu. 
with one drawing. New York: Bancroft Lecture Bureau. 


How to Keep Wett; or The Preservation of Health and the Recog- 
nition of Disease. By Andrew F. Currier, A. B., M. D. Cloth. Pp. 702 
with illustrations. Frice, $5.00. New York: The Century Co. 1924. 

This book goes much more thoroughly into anatomy 
and physiology than does the ordinary health book, and 
in its closely printed, narrow-margined pages it contains a 
great fund of information. 

The opening chapters remind one of the physiology 
texts of our common-school days, and the facts here set 
forth doubtless help very much in understanding the more 
distinctly health teaching that follows. 

The author manages before he has gone four pages, to 
take a slam at osteopathy, saying that the accuracy with 
which the spinal bones are fitted together, and the tremen- 
dous strength and firmness given them by the tendons and 
ligaments, “are a most convincing argument against the 
fallacy that they are subluxated with great 
frequency.” 

He is quite careless in some points which perhaps are 
not essential, as when he says that there are distinct dif- 
ferences between the coccyx, sacrum, and spine proper, 
when he means to say between cervical, thoracic, and lum- 
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bar vertebrae. Part of the time he gives us nine pairs of 
cranial nerves, the rest of the time twelve. He has the 
lymphatic vessels leading from the axillary nodes instead 
of to them and uses the words column and segment synony- 
mously in the spinal cord. On one page the bulk of the 
brain is the measure of intelligence, and on the next it is 
the size and development of the cerebral convolutions that 
measure mental power. R. G. H. 


Tue PrincipLtes or Reasontnc; An Introduction to Logic and 
Scientific Method. By Daniel Sommer Robinson, Ph. D., Professor of 
Philosophy in Miami University. Cloth. Pp. 390. Price, $2.50. New 
York: D. Appleton & Co. 1924. 

This is the first book to bring the recent contributions 
to the science of methodical thinking, within the range of 
the layman and the beginning student. 

It is written as simply as is possible in connection with 
such a subject and in a rather vivid, interesting style. 

R. G. H. 


LETTERS FROM THEODORE ROOSEVELT TO ANNA Roosevett CowLes. 
Cloth. Pp. 323. Illustrated. Price, $2.50. New York: Charles Scrib- 
ner’s Sons. 1924. 

Theodore Roosevelt was a friend of osteopathy. It is 
natural, therefore, that osteopathic physicians should be 
interested in his life and work. 

In these letters they get intimate personal glimpses 
which can hardly be obtained from the reading of any 
formal biography. From the age of twelve to the end of 
his life, these letters tell of his hopes and his despairs, his 
achievements and his disappointments. 

“IT stand 19th in my class, which began with 230 
fellows.” “I am afraid it is too big a task for me. 
wonder if I won’t find everything in life too big for my 
abilities. Well, time will tell.” Could anything except his 
own letters show what his actual development was, from 
those beginnings to his final place in history? 

As the publishers say: “Those who did not like ‘Theo- 
dore Roosevelt’s Letters to His Children’ will not like this 
book.” But they are to be pitied. R. G. H. 

Keepinc Up witH Science. Edited by Edwin E. Slosson, M.S., 
Ph.D., Director of Science Service, Washington. Cloth. Price, $2.50. 
Pp. 355, with 43 illustrations. New York: Harcourt, Brace & Com 
pany. 1924. 

Science Service was formed in 1921 with the object 
of gathering “news” from technical scientific publications 
while it is fresh, and putting it into language that you 
and I can understand. It is then placed before the public 
in newspapers, magazines, books, and motion pictures. 

“Keeping up with Science” is a collection of these 
miscellaneous scientific articles and notes, from which the 
common man “can gather, without spending time in con- 
tinuous reading, some knowledge of natural laws and 
human achievements that otherwise might have escaped 
his attention.” 

It includes some astronomy, aviation, botany, weather, 
the gulf stream, memory and the unconscious, why a 
cat lands right side up, how the roots of a plant know 
which way is down, biology, bacteria, medicine, and hun- 
dreds of other things. 

In his introduction, Prof. Slosson gives a list of 
notions of which he says, “some are false, some are 
hypotheses which may or may not be true, some are 
truths badly expressed or placed in a misleading context. 
One of these notions is: “All diseases can be cured by 
manipulating the backbone.” “On the other hand, ” he 
says, “in the long run real science prevails.” and “only 
real medi cine can in the long run lower the municipal 
death rate.’ 


Tuese Eventrvut Yrars. The Twentieth Century in the Making as 
Told by Many of its Makers. Being the Dramatic Story of all that 
has Happened Throughout the World During the Most Momentous 
Period in all History. In two volumes. Cloth. Price, $11.50. Pop. 
1387, with 160 illustrations, New York: Encyclopedia Britannica, 1924. 

The organization built up through a century and a 
half for producing the Encyclopedia ‘Britannica, has com- 
piled an account of the events of the Twentieth century— 
and has done the work well. 

The aim of “These Eventful Years,” “is to tell what 
has happened in the years of this century, where the 
world stands today, and what the outlook for the future.” 
There are eighty-four authors “who by their personal 
part in the events, or by the study of them, are best 
qualified to tell the story.” 

The editor “believes that he serves the cause of 
truth best when he unites in this book the differing view- 
points of men coming from many countries,” because 
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“truth is many-sided, and in this world absolute truth is 
unobtainable.” For that reason the chapters on “How 
the War Was Fought and Won,” by the British Major- 
General Maurice, Director of Military Operations, Imperial 
General Staff, are followed by “Germany Never Defeated,” 
by the German General Ludendorff. The naval battle 
of Jutland is told by the chief men in command of 
both the British and the German fleets. 

Since the past and the future cannot be divorced from 
the present, Prof. James H. Breasted, perhaps the best 
prepared man in the world for the task, goes back a 
few thousand centuries to tell us how the race probably 
began, and H. G. Wells writes “A Forecast of the World’s 
Affairs.” 

The books contain chapters on the various nations all 
over the world, as well as on art, literature, science, and 
invention in their many aspects. Transportation, trade, 
exploration. psychoanalysis, medicine, and countless other 
things are written about, and all by masters. 

In “The Harvest Time in Medicine and Surgery,” 
Dr. Ray Lyman Wilbur, former president of the American 
Medical Association, says: “We can classify this period 
as one of increasing confidence in surgery and in the find- 
ings of the laboratory, of decreasing confidence ot 
physicians in drugs, and of a marked increase in public 
health and in industrial and social applications of medi- 
cine.” The discovery of the efficacy of diphtheria anti- 
toxin, he says, “gave rise to the hope that equally effective 
sera would be found against other infectious diseases. 
The main result has been the recognition that outside 
of a small group of infectious diseases, such sera have 
little or no therapeutic value.” “Following the success of 
Pasteur in developing counter-inoculation, or vaccination, 
against hydrophobia and anthrax, there was a logical hope 
that similar vaccines would be found against the other 
infectious diseases. Practically all known micro-organisms 
have been tried out. In the majority of infections, 
vaccination has becn found either ineffective or not clinic- 
ally applicable.” 

As another reviewer has said, a reading of this work 
should serve to raise our thinking about all public ques- 
tions onto a new and higher plane. R. G. H. 


Tue INHERITANCE OF AcouIRED CHarRacTERIstics. By Paul Kam- 
merer, University of Vienna, Institute for Experimental Biology. Trans- 
lated by A. Paul Maerker-Branden. Cloth. Pp. 144. Illustrated. Price 
$4.50. New York: Boni & Liveright. 1924. 

Kammerer, foremost among those who believe in the 
inheritance of acquired characteristics, says that without 
it there could be no development of higher species from 
lower—no true organic progress. That without it, “man 
lives and suffers in vain. Whatever he might have ac- 
quired in the course of his lifetime dies with him. His 
children and his children’s children must ever and again 
start from the bottom.” Opponents of the theory, he 
believes, eliminate the conception of heredity from the 
realm of biology. 

“Mutations” he says, “are only what were formerly 
referred to as acquired ‘characteristics newly acquired from 
the surroundings, perhaps only specially strongly marked 
and therefore especially conspicuous, new characteristics.” 

The author describes and explains his own experiments 
and those of other investigators. He takes up the various 
objections to his conclusions and gives his answers. He 
makes application of his beliefs to eugenics. Throughout, 
he writes for the laity fully as much as for the scientific 
world, and the translation gives a very readable book. 

R. G. H. 


Tue Morarity oF Birtn Controt and Kindred Sex Subjects. A 
handbook of moral pathology for clergy, ministers, and social workers. 
By a priest of the Church of England. Cloth. Pp. xxiv + 270. 
Price 1os. 6d. London: John Bale, Sons & Danielsson, Ltd. 1924. 

This is a rather wordy book in which the question of 
the sinfulness or sinlessness of birth control is considered. 
The author discusses the stand of the Roman Catholic 
church, the attitudes of various groups of Anglo- Catholics 
and the views of “liberals” and “modernists” of all schools. 

He concludes that birth control by the use of harm- 
less means is sinless when exercised for sound reason 
or just cause, but that except in very few and rare in- 
stances deliberately childless marriages, which he terms 
birth abolition instead of birth control, are sinful. 

R. G. H. 


Incidentally, a student of osteopathy from your town 
interests a number of your townsmen in your profession. 
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Hospitals and Sanitariums 


NEW OSTEOPATHIC SANATORIUM FOR SALT 
LAKE CITY 

The Mary Good Sanatorium has been opened in Salt 
Lake City by Dr. Mary Gamble. This affords hospital 
service for the patients of osteopathic physicians who 
have heretofore been without hospital facilities because of 
discrimination. The sanatorium is centrally and attrac- 
tively located. Special attention will be given to diet, milk 
cure, rest, and individual nursing care in addition to the 
regular osteopathic service. 
ANOTHER CALIFORNIA CITY HAS HOSPITAL 

The osteopathic physicians of Stockton, California, 
opened a twelve-bed osteopathic hospital on July 1. The 
hospital is equipped with all that is best and modern in 
the surgical and maternity departments. The increas- 
ing number of people who are demanding osteopathic care 
which they cannot have in the usual hospitals made the 
Stockton physicians determine to sce to it that their 
patients should have modern and adequate hospital care 
when necessary. 
CONTRACT FOR THE SOUTHWESTERN SANI- 

TARIUM AWARDED 

The various contracts for the construction, heating 
and plumbing, and electrical work amounting to a total 
of $70,343 were awarded the first of June for the South- 
western Osteopathic Sanitarium. The work will go for- 
ward rapidly and Wichita will have modern and efficient 
osteopathic hospital service in the near future. 
OSTEOPATHIC HOSPITAL FOR PANHANDLE, 

TEXAS 

Dr. B. A. Prestridge of Fort Worth, Texas, opened an 
oesteopathic hospital at Panhandle on June 20. A twelve- 
room residence was purchased and remodeled for the 
purpose. It is centrally located and will be equipped 
with modern surgical and obstetrical facilities. Osteo- 
pathic physicians in that region have access to the county 
hospital but will welcome the additional accommodations 
under purely osteopathic supervision. 


Covey School of Health 
Portland, Maine 

The Covey School of Health or Rest Home was 
opened to guest-patients on December 1, 1921. It came 
from the need of a place to send patients who would not 
be permitted to have osteopathic treatment if they went 
to the Main General or the Eye, and Ear Infirmary of 
Portland, our largest hospitals. The taxes of each prop- 
erty owner of Maine help to support the aforementioned 
hospitals, but an osteopath or homeopath is not permitted 
to take a patient there. 

Because of persecution which osteopathy has suffered, 
we offer any one of whatever school of healing the priv- 
ilege of bringing a patient here. 

This place is endowed, and we hope osteopathy will 
always be represented here. If any one is interested to 
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leave any thing by will for osteopathy, it is handled by 
the A. O. A. for the Covey School of Health. 

It is wonderful what can be done when a patient is 
where you know exactly what they are eating and doing. 
For example, many people have come who were con- 
stipated, but it has always been eradicated before leaving. 

We are near a fine market, and tomatoes in winter 
are the only canned product we use, and the Government 
reports say that the tomato does not lose its food value 
with canning. 

We have a fine garden including strawberries, rasp- 
berries, blackberries, gooseberries, horseradish, asparagus, 
and fruit trees. 

The School is nicely located for health with a South- 
ern slope woods, and beach. 

I was born in Kansas and went to Kirksville to be 
treated for a spinal curvature in my teens, which the 
medical man did not even discover, and I feel that the 
least I can do in return is to devote my life to osteopathy. 

Maine air is wonderfully healthful. 

We would be pleased to have all osteopathic phy- 
sicians or their friends visit us at any time and we hope 
they will feel that this is their home also. 


Crestwood 


Tryon, N. Car. 


“Crestwood,” the osteopathic sanatorium conducted by 
Dr. Mary Peery, is to be found at Tryon, N. C., a beau- 
tiful little town lying forty miles south of Asheville, N. C., 
and twenty-eight miles north of Spartanburg, S. C., on the 
Southern Railway. As the town is on the State Highway, 
it is also easily reached by motor. 

The Sanatorium stands on East Hill, which is next 
to the highest of the many hills on which Tryon is built. 
It looks westward to the mountains and stands in the 
midst of restful oaks. It is in a retired spot, and yet is 
but ten minutes walk from the postoffice, from the busi- 
ness section and the churches; nor is it more than five 
minutes walk to the deep woods, or to the creek with its 
beautiful little falls. 

There are certain places in the world which suggest 
rest and health, happiness and freedom, and Tryon is 
such a place. It stands in a beautiful valley, with a semi- 
circle of mountains protecting it on the North and West, 
in the midst of highly productive farm lands. Its altitude 
is 1,200 feet, but the mountains—easily accessible—rise 
to a height of 3,000 feet. In summer, whatever the heat 
of the day, the nights are cool; in winter, if snow falls, as 
it may two or three times during the season, it is gone in 
a few hours. Springtime is exquisite with blossoms in 
woodland and garden. The rhododendron, laurel, azalea, 
and ‘dogwood make the mountain sides enchanting. 


Autumn shows the great forests and the roadsides in their . 


splendor of changing foliage. In the winter the pines 
and hemlocks come into their own and redeem the land- 
scape from bareness. 
_The golf grounds are admirable and are set amid a 
circle of hills which keep them from being wind-swept 
even in cold weather. The roads are good and adapted, 
some to motors, some to carriages, while others are delec- 
table trails best adapted to “nag” travel or to adventurous 
pedestrians. It is, indeed, a perfect spot in which to 
recuperate. In Tyron one is continually 
tempted to acquire health. 

Dr. Peery was graduated in 1909 from the 
American School of Osteopathy. She holds 
the right to practice in Missouri, Virginia, 
‘Tennessee, and, North and South Carolina, 
and from the time of her graduation has been 
in active practice, either private or institu- 
tional. Her conviction that many cases of 
illness or depletion require retirement under 
conditions insuring perfect rest and peace and 
requent treatments, caused her to establish 
this sanatorium where anyone needing his 
services—not afflicted with a contagious dis- 
ease—may be received. Special diets, includ- 
ing the milk diet, are given to suit the needs 
of the individual patient. 

“Crestwood” possesses that essential of 
all nursing homes, a genuinely home-like at- 
mosphere, and is free from unnecessary rules 
and regulations. The rooms are pleasant, 
airy and comfortable. There are porches for 
the summer and for sunny days in winter, 


J 


‘a 
t 
7 
| 
: 


Journal A. O. A. 
August, 1925 


and the house is made cheerful by open fireplaces in addi- 
tion to steam heat. 


Crestwood, Tryon, N. Car. 


Delaware Springs Sanitarium 


Delaware, Ohio 
NURSING UNDER STATE BOARD RULES IN 
OHIO* 


L. A. BUMSTEAD, D.O. 


It is my duty as president of our board of directors 
to present each of you a diploma testifying to your hav- 
ing successfully completed the course in theory and 
practice of nursing required by the state medical board 
of Ohio. 

We find ourselves on this occasion in a peculiar posi- 
tion, inasmuch as this is probably the last class to grad- 
uate from this institution under the rules of the state 
board of nursing. 

We can point with pride to our past record as a 
training school. We have maintained the high standard 
set for us by the state board and have given more than 
required in practical training, some of our work peculiar 
to our institution not being given elsewhere in the state. 
We have been fortunate in having for our pupils young 
women from homes of refinement and culture. In every 
instance they have made good either in private practice 
or as hospital executives and none have failed to receive 
their coveted “R N” at the first test before the state 
examiners. 

It was with regret that the board of directors decided 
to discontinue the training school. This action was taken 
because of new requirements imposed upon training 
schools by the state board, largely increasing the didactic 
work at the expense of practical training. Under the 
new rules only about one-fourth of the time of the 
course will be spent in practical work 
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“generalists” instead of “specialists.” Let the specialist 
be a product of postgraduate courses. The tendency to 
“educate” young people without “training” them is evi- 
dent in nearly all educational institutions. A smattering 
of many subjects and training in none is the rule. A 
few educators and public men are observing the tendency 
of the times. Mr. Clarence Darrow, noted lawyer of 
Chicago, stated recently that in his opinion the great 
increase of crime among young people is due to the 
almost total withdrawal of manual labor from the lives 
of young men and women. Mr. Darrow says the remedy 
lies in putting young people at work in order to save 
them from the effects of idleness. The pupil nurse in 
The Delaware Springs Sanitarium training school has had 
ample instruction in the fundamental sciences of health 
with thorough supervised training in actual nursing and 
it is only in such a school nurses may be made who are 
efficient. 

The trained nurse should go into the world of reality 
with the courage and confidence born of actual experi- 
ence. Courage is certainty of strength. There is but 
one way to get it—by real work. 

Up to this date the Delaware Springs Sanitarium has 
maintained an efficient training school, which you most 
splendidly represent as the last graduating class. It is 
indeed a pleasure for me to present each of you a diploma, 
emblem of your proficiency and faithfulness to the trust 
reposed in you by the institution when you were accepted 
as probationers and later as full-fledged pupil nurses. We 
are confident that you will go out into the realities of 
life as your predecessors have done, worthy and well 
qualified, duly and truly prepared, and more than that, 
ambitious to uphold the high ideal of your profession, 
placing your patient’s welfare first in your life. 


Edgehill Sanitarium 
Knoxville, Tennessee. 

Edgehill is an idea; an idea brought about by the 
realization of the often forgotten truth that nature always 
tends toward the normal; that every law of nature is 
constantly striving to make man both well and happy. 
The Edgehill idea is to take advantage of these laws; 
remove from their pathway obstacles that are inhibiting 
their operation, and give nature, the true physician, the 
best possible chance. 

To express this idea, a builder with certain thera- 
peutic agencies is necessary and while Edgehill is a 
sanitarium everything has been done to eliminate the 
institutional atmosphere, and to provide as near perfect 
environment as it is possible to have. And while Edge- 
hill houses many therapeutic agencies none are more im- 
portant than the environment surrounding these agencies. 
Everything has been done to remove from the patient 
the friction of life in order to permit his energy to con- 
centrate upon restoring him to health and allowing him 
to go back to everyday life with a reserve of energy and 
vitality to render him capable of enjoying life and of 
getting the most out of it. 

In order to provide this environment Edgehill was 


and it is our belief that under such 
rules it will be impossible to train 
young women to be the kind of nurses 
the world needs. 

We are not alone in this view. 
Among many men of high standing 
the increasing emphasis placed upon 
theoretical and small attention to 
practical work in training schools is 
viewed with alarm. Dr. Charles 
Mayo is quoted recently in a medical 
Journal, “The nurses training schools 
are trying to make half-baked doc- 
tors and turning out poor nurses.” Dr. 
Mayo appeals for a return to the old 
two years practical training for 
nurses. The state board of nursing 
replies that more book work gives a 
“better back-ground” to the nurse. 

It is my opinion that nurses should 
be trained as well as_ educated. 
The training school should develop 

*Presentation of diplomas to the graduating 
class of eleven nurses at the Delaware Springs 
Sanitarium, Delaware, Ohio, June 5, 1925. 


Delaware Springs Osteopathic Sanitarium, Delaware, Ohio. 
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Edgehill Sanitarium, Knoxville, 


erected on the edge of Fort Sanders hill, commanding 
a view of the mountains and valleys to the East, South, 
and West. The rooms are large, airy, well ventilated and 
lighted. Each has its private bath. The walls are 
papered in soft tones instead of having the dull coldness 
of paint. Dainty curtains and draperies are at the 
windows. The floors are hardwood covered with soft, 
warm-colored rugs. The wood is finished in ivory and 
the furnishings are ivory and mahogany. Blankets 
especially woven for Edgehill and light wool comforts are 
on the beds, each one of which has box springs. Tray 
service is used exclusively, and by specially constructed 
conveyors, the food reaches the room as hot as when 
it left the kitchen. The cuisine is equal to that of the 
best hotels. 


The building is three stories high, built of hollow 
tile and stucco. Plans were drawn only after an ex- 
haustive study of the necd had been made, and many 
Sanitariums visited and studied. Not only was it planned 
for convenience and efficiency, but also for beauty of 
architecture and arrangement; all in order to create an 
environment of rest and relaxation. 


While Edgehill is planned and equipped for certain 
classes of diseases it is not for others. It is not equipped 
for, neither will it accept, mental, alcoholic, contagious 
diseases, nor surgical and obstetrical cases. It is pri- 
marily intended for that multitude of functional and or- 
ganic diseases that keep the patient going through life 
at about half efficiency. It is especially equipped to 
diagnose and treat nervous diseases, both organic and 
functional, also diseases of malnutrition and those cases 
caused by spinal maladjustment, disordered circulation, 
improper elimination, digestive disturbances, autointoxi- 
cation and its products. 


So Edgehill with its modern equipment and perfect 
environment endeavors to increase elimination, unblock 
retarded circulation, relax abnormal nerve tension, adjust 
diet to the demands of the individual, educate patients in 
the matters of rational exercise, breathing and thinking. 
In other words rational living. To this end all the aids 
that are of proven value are employed: water, ————. 
heat, mechanics, osteopathy, dietetics mental and phys- 
ical hy giene. With its treatment it offers a retreat from 
the vexations of life and rest in an environment and 
atmosphere wherein it is easy to relax, and to drop old 
thought habits, misconceptions and set up in their place 
constructive thoughts and habits. In other words Edge- 
hill offers treatment and rest to help nature build up 
her broken down defences. R. Lee Mutter, D.O. 


JAPANESE GOVERNMENT INTERESTED IN 
OSTEOPATHY 
A dozen lines of type in the Kirksville Graphic of 
June 12 tell an important story about the recognition of 
osteopathic colleges as a factor in the educational world. 
The quotation follows: 


Two representatives of the Japanese government 
were in Kirksville from Thursday of last week until 
Sunday morning. They are spending several months 
in the United States investigating educational and re- 
ligious institutions. During their stay in Kirksville 
they visited the State Teachers College, the Kirksville 
Osteopathic College, and the Porter School. 


EUROPEAN TRIP PASSENGER LIST 
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THE METAGAMA PASSENGER LIST 
The osteopathic physicians, members of their families, 
patients, and friends who were aboard the Metagama when 
it sailed from Montreal for Europe on the Osteopathic 
Crusade are as follows: 


Harrison, N. Y. 
Anderson, Beatrice, Nebr. 
Brooklyn 
Bennett, Dr. and Mrs. LeGrande M............. Baltimore 
Kalamazoo, Mich. 
Cochran, Mr. and Mrs. Thomas.......... New York City 
Cole, Mrs. Wm. Lafayette, Ind. 
Cole. gad: Birs. ©: Lewiston, Pa. 
Conklin, Dr. and Mrs. Hugh A......... Battle Creek, Mich. 
Conklin, Masters David, Hugh, and James.......... 
Cornell, Mies Youngstown, Ohio 
Davies, Dr. Catherine E...... Wilkes-Barre, Pa. 
Buffalo 
Dietz, Dr. Middletown, Ohio 
Downing, Dr. and Mrs. E. M...........:..0ss000008 York, Pa. 
Dreutzer, Mrs. Elizabeth............. Sturgeon Bay, Wis. 
Haverhill, Mass. 
Dr. Anne Greenfield, Mass. 
Graham, Dr. and Mrs. George W...... Marshalltown, Iowa 
Graham, Misses Marie I. and Pauline E. .Marshalltown, la. 
Hubbard, _ Kansas City, Kansas 
Hughes, ‘Dr. and Mrs. Arthur L......... Bloomfield, N. J. 
Bie: George Nutley, N. J. 
(Jenkins) Thompson, Dr. Lillian............ Nutley, N. J. 
Bir. Brs. AGOION... Chicago 
Linville, Dr. and Mrs. W. B............ Middletown, Ohio 
Linville, Miss Martha................. Middletown, Ohio 
Bowman, N. D. 
Dr. and Mrs. A. ‘Boston 
Molyneux, Drs. Albert 5. Be ‘Cora Belle. Jersey City, N. J. 
Ridgewood, N. J. 
Morris, Misses Jane and Suzanne................ Chicago 
Munger, Dr: Zoe Middletown, Ohio 
Moose Jaw, Sask. 
Pocock, Dr. and Mrs. Hubert J............. Toronto, Ont. 
Trenton, 
mosengrant, Dr. Elle 


Smith, Dr. and Mrs. George E 
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Wimer-Ford, Dr. Roberta................. Seattle, Wash. 


Post Graduate Courses 


POSTGRADUATE WORK AT PHILADELPHIA 
COLLEGE 


Immediately following the commencement exercise” 
at the Philadelphia College of Osteopathy a postgraduate 
course with a well arranged program was S presented. The 
outline of the program follows: 

Monday. 

Principles of Osteopathy: Wm. S. Nicholl, E. O. Holden. 
Neurology and Psychiatry: J. Ivan Dufur. At the Dufur 
Osteopathic Hospital, Three Tuns, Ambler, Pa. 
Tuesday. 

Gastro Enterology: Charles J. Muttart. 
Gynecology: Fdward G. Drew. 
Wednesday. 
Physical Diagnosis: Ralph Fischer. 
X-Ray: H. A. Newman, Technician. 
hursday. 
Osteopathic—Diagnosis and Technic: Charles J. Muttart 
and Associates. 
Eye, Ear, Nose and Throat: William Otis Galbreath. 
Friday. 
Laboratory Diagnosis: H. Walter Evans, Emanuel 

Jacobson. 

Genito-Urinary and Dermatology: H. Willard Sterrett. 
Saturday. 
Surgery: D. S. B. Pennock. 


DENVER POLYCLINIC AND POST-GRADUATE 
COURSE DRAWS LARGE ATTENDANCE 


The Denver Polyclinic and Post-Graduate College 
founded by Dr. C. C. Reid ten years ago and recently 
taken over by a large group of physicians, announces that 
a large attendance is being registered for the Eleventh 
Annual Post-Graduate Course to be given in Denver dur- 
ing the month of August. Quite a number of those in at- 
tendance this year are from the several hundred ostco- 
pathic physicians who have taken the work in previous 

ears. 

. The Denver Polyclinic and Post-Graduate Course 
had its beginning ten years ago with Dr. Reid’s Osteo- 
pathic Efficiency Course. Since that time it has grown 
in size and popularity. This year it consists of seven 
distinct courses: The Efficiency Course, The Food 
Course, Course in Orificial Surgery, Laboratory and 
X-Ray Course, General and Surgical Diagnosis Course, 
Review Course on Eye, Ear, Nose and Throat, and Course 
in Osteopathic Technic. In addition to this the college 
this year offers a number of special sg including 
the complete Finger Surgery Course, by Dr. J. D. Ed- 
wards of St. Louis; Gynecology, by Dr. Frank P. Walker 
of St. Joseph; The Improved System of Foot Treatment, 
by Dr. D. L. Clark of Denver, and the course in Solar 
Surgery. 

Post-Graduate Courses are the chief means by which 
our profession advances; they are one of the factors that 
keep us from standing still. For this reason the various 
courses throughout the country should be encouraged. 
Leading medical physicians throughout the country are 
giving private post-graduate work, and of course, all the 
medical colleges are giving courses. In fact, this sort 
of thing is rapidly increasing from year to year and these 
courses are being patronized yearly by larger numbers 
of the medical profession. These clinics and post-grad- 
uate courses are closed to the osteopathic physician. We 
must depend upon our own profession for this work; both 
the post-graduate courses given by the colleges and those 
private courses offered by men in the profession who have 
worked out something valuable by hard study and long 
experience. Association with alert minds and with grow- 
ing men in the profession at regular intervals contrib- 
utes greatly to one’s own growth. If you want to be a 
real credit to your profession and a power in your com- 
munity, take a post-graduate course every year. 


POST-GRADUATE COURSES—O. W.N. 


O. W.N.A. 


WOMAN’S NATIONAL ASSOCI- 
TION AT TORONTO 

A por... attendance of representative women 
osteopathic physicians together with a number of osteo- 
pathic physicians and relatives was welcomed in the Blue 
Room of the King Edward Hotel, at 3:30 Friday after- 
noon, July 10, 1925. 

The meeting was called to order by the president, 
Dr. Jenette H. Bolles, of Denver, and Dr. A. B. — 
of Toronto, was called upon for the invocation. Dr. A. 
Pigott, also of Toronto, gave the address of welcome as 
Dr. Josephine L. Peirce of Lima, Ohio, responded. 

After the reports of committees and state organiza- 
tions the new officers were elected as follows: 

Dr. Jenette H. Bolles, Denver, president; Dr. Jennie 
Spencer, Los Angeles, Ist vice-president; Dr. Ellen B. 
Ligon, Mobile, Ala., 2d vice-president; Dr. Kathryn Tal- 
madge, Denver, corresponding secretary; Dr. Sarah 
Hummel, Chicago, recording secretary; Dr. Evelyn U. 
Wanless, New York City, treasurer. 

Some resolutions brought in by the Resolutions 
Committee with Dr. Grace Simmons as chairman, ex- 
pressed the appreciation of the association for the untiring 
work of the officers of the association and to our hostesses 
for all their hospitality and co-operation. 

Dr. Anna L. Hicks, of Portland, Maine, addressed the 
association on the subject: “Long Live the Osteopathic 
Woman,” and she stressed the importance of the con- 
servation of energy and the care that should be exerted in 
maintaining postural accuracy and health. 

Eva W. Macoon, D.O. 
Publicity Chairman. 
DR. BOLLES REPORTS ON CRUSADE 

“The osteopathic atmosphere predominates on the 
boat,” she says. ‘Various members of the crew are hav- 
ing their first experience with osteopathic treatment. The 
captain and our chief steward seem to be thorough con- 
verts. Sunday afternoon a request was made for some 
osteopathic talks. Dr. Gaddis and I each spoke twenty 
minutes, both to the cabin passengers and to those on the 
lower deck. The people down there gave me the very 
best attention. I asked how many had ever had osteo- 
pathic treatment and not one hand was raised, so we are 
really spreading the Gospel of osteopathy oe a 

K. t&. 


Dr. Daisy Pennock, Amarillo, Tex., has been appointed 
Chairman of the Health Committee of the Business and 
Professional Women’s Club of that city. At a recent 
meeting of the club, Dr. Pennock addressed the members 
on the natural food diet. 


CALIFORNIA 0, W. N. A. 

The California branch of the O. W. N. A. met at 
Santa Cruz at the time of the meeting of the State Osteo- 
pathic Association. 

A resolution was adopted urging the ratification of a 
national birth control law and a modification of the federal 
law permitting the use of the mails for a scientific and 
nation-wide campaign educating the parents of the land on 
this subject. 

Another resolution asked for the sterilization of those 
persons convicted of sex crimes in California and that the 
legislature of that state enact a law creating such a statute. 

Dr. Elizabeth Rosa of Los Angeles was unanimously 
elected as president of the California branch O. W. N. A 
and Dr. Margaret Waldo of San Francisco, vice-presi- 
dert; Dr. Maude Collinge, secretary-treasurer. 

Dr. Jennie Spencer of Los Angeles was named a dele- 
gate to the Osteopathic Women’s National Association at 
Toronto, Canada, and read a paper on “Birth Control” and 
urged action by the national association. 


AMERICAN SOCIETY OF OSTEOPATHIC INTERN- 
ISTS HOLDS SECOND ANNUAL MEETING 
Friday and Saturday, July 3 and 4, the American So- 

ciety of Osteopathic Internists held their second annual 

meeting at the King Edward Hotel, Toronto. 
Diagnosis was emphasized throughout the program. 

In the two days a great deal of the field of diagnosis 

was covered in a remarkably satisfactory manner. 

The attendance was good and interest keen. 

The present officers were re-elected as follows: 

Dr. C. V. Kerr, president; Dr. R.-H. Singleton, vice- 
president; Dr. S. V. Robuck, secretary-treasurer. 
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Chicago Osteopathic College Booth, Toronto 


CHICAGO COLLEGE BOOTH 

Among the exhibits at the Toronto convention I 
found a cozy corner booth, attractively furnished, and, ac- 
cording to the sign overhead, “sponsored by students.” 
The frequency with which I noticed C. C. O. graduates 
wandering to this corner between the sessions of the 
convention indicated well the success of the efforts of 
the student committee, led by Mr. Hostetler. 

Aside from the radio concerts, my attention was 
drawn by the fresh-cut garden flowers and the impression 
of coolness and comfort conveyed by the pretty reed 
furniture. 

The attractive atmosphere of the booth was further 
accentuated by the college pennants and pictures on a 
background of alternate stripes of gold and black. 


Appropriate signs indicated the purpose of the booth. 


—for the registration of C. C. O. graduates and prospective 
students. In addition to the information furnished to those 
who inquired personally, regarding a course in osteop- 
athy, I learned that letters enclosing literature were sent 
to many whose names were referred by visiting physicians. 

Credit is due to the able work of Mr. Hostetler, as- 
sisted by Mr. P. E. Sutton, Mr. Alvin Gaddis, Mr. Squiers 
and Mr. Merrithew. 

Approval of college booths was given by many in- 
dividuals with whom I talked, and I understand that the 
House of Delegates took action to provide space gratis for 
the use of the colleges at Louisville next year. 

One result of the college booth was a_ reunion 
luncheon of the C. C. O. graduates, attended by over 


fifty. 
F, M. B. M. 


LOS ANGELES COLLEGE 
The Twenty-eighth Annual Commencement of the 
College of Osteopathic Physicians and Surgeons of Los 
Angeles was held in the Ebell Club on June 11 at 8 
o'clock p.m. The names of the graduates appeared in the 
June issue of The Journal. The program for the Com- 
mencement follows: 


Winnifred M. Puttick 
The Rev. Mr. R. C. Harker 
lst Methodist Church, Long Beach 
Capriccio Brillant in B Minor............¢- Mendelssohn 


Winifred M. Puttick, Mrs. Norman Branch 


Journal A. O. A. 

August, 1925 

Address to. Graduates Dr. Dain L. Tasker 
Nocturne 9 NG. Chopin-Sarasate 

Reginald Bland 

Charge to Graduates........ The Rev. Mr. R. C. Harker 
Presentation of Graduates............. Dr. P. T. Collinge 
Coniterring of Dr. L. van H. Gerdine 
Winifred M. Puttick 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


On Thursday, June 11, the 61 members of the Senior 
class of the Philadeiphia College were graduated at Wither- 
spoon Hall before a capacity audience. The commence- 
ment address was made by Dr. Thomas W. Davis, City 
Statistician, who not only epitomized the need of cour- 
age, confidence and cheerfulness in the chosen life work 
of the graduates but spoke highly, as well, of osteopathy 
as a profession and, more especially his personal experi- 
ences with it. Dean Edgar O. Holden awarded the di- 
plomas and conferred honors and prizes. The following 
were graduated with honors and awarded the gold key of 
the Sigma Alpha Omicron Society—symbolic of highest 
scholarship and attendance: 

Charlies W. Cattaneo 
Alexander Levitt 
Wilbur P. Lutz 
Solomon E. Yoder 

Ruth H. Winant received the prize of twenty-five 
dollars for excellence in General and Clinical Pathology. 
Lawrence Trumbull received the Alumni prize of twenty- 
five dollars for having outstanding qualities as a student, 
giving promise of immeasurable success in the field. 
Emanuel Jacobson received The Charles J. Muttart Prize 
of twenty-five dollars for the best original work in Clin- 
ical Investigation and Research. 

The baccalaureate sermon was delivered by the Rev. 
Alexander McColl, of the Second Presbyterian Church, 
of Philadelphia. 

The Annual Alumni Reunion and Banquet was held 
Wednesday, June 10, in Philadelphia with about 200 in 
attendance. Dr. Ruth E. Tinley gave the address of wel- 
come to the members of the graduating class and Dr. Law- 
rence Trumbull, President of the Senior class, responded 
and, on behalf of the graduates, presented Dean Holden 
with a handsome watch as a token of appreciation of the 
progressiveness of the college during his first year as 
Dean. Dr. Francis ‘A. F snerty, of Montclair, N. J., was 
elected President of the Alumni Association for the year 
1925-26. He said the chief purpose of the Association 
should be to interest prospective students ih the Phila- 
delphia College. Dr. Arthur M. Flack, former Dean of 
the College, spoke on loyalty. 

On Saturday, June 6, the Faculty and the graduating 
class were entertained by Dr. J. Ivan Dufur at his sana- 
torium at Ambler, Pa. The feature of the outing was the 
Faculty-Senior baseball game with the profs romping 
away with the game. Supper was served on the lawn, 
followed by a dance in the spacious ballroom. 

From June 15 to 20 a postgraduate course, “A Week 
of Clinics” was given to the profession, characterized by 
clinical instruction in several departments of the college. 

Many members of the Faculty as well as a considera- 
ble group of the students were planning to go to the 
National Convention at Toronto. 

Plans are under way for the enlargement this sum- 
mer of the clinical treating rooms adjacent to the hos- 
pital, also for the establishment of a Genito-Urinary Dis- 
pensary and a Heart and: Lung room, and in minor 
other ways various improvements will be considered. 

—Helen Ramsay. 


Miscellaneous Societies 
LANCASTER CLINIC LIKES O. M. 
To THE Epirors: 

In behalf of the members of the Woman’s Auxiliary 
of the Lancaster County Osteopathic Clinic, I wish to ex- 
press our gratitude and appreciation for sending the Osteo- 
pathic Magazine to each one of the members of the 
Auxiliary. We know it is an expense to do this; we 
sincerely hope you shall reap some benefit by doing this, 


# 
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and we fully realize we shall be benefited in various ways. 
It is an excellent publication, and we do trust some of 
our young people may avail themselves of the wonderful 
opportunity of taking up such a noble profession as os- 
teopathy. 

The members are eager to learn and know more about 
osteopathy, and I can assure you they will all very much 
appreciate receiving this beautiful little magazine con- 
taining so many beautiful truths and information concern- 
ing the great art of healing, which our auxiliary represents. 

I have not seen it, but heard there are several items 
in a recent issue of the national Journal, concerning our 
auxiliary, for which, no doubt, you deserve the credit; and 
allow me to assure you of our great appreciation for the 
interest taken in our organization in any way at all. 

We, too, realize we are fortunate in having Dr. E 
Clair Jones as one of our local men. He is very helpfu 
to us, and brings about so many good things for ou 
society that we term him “Stay and Support.” 

Again thanking you for all your great kindness, 

Mrs. D. Wo. EVANs, 
Secretary Osteopathic Auxiliary. 


IOTA TAU SIGMA 

Wednesday night at the Toronto convention was fra- 
ternity night for the osteopathic physicians. The Iota 
Tau Sigma held their banquet at the Albany Club through 
the courtesy of one of the local practitioners, Dr. Hubert 
Pocock. Led by the genial Juies Brazil the early evening 
was spent in singing and good-natured jollification follow- 
ing a dinner such as can only be served by “Tom.” The 
delegates in their business session received from Dr. 
Emery of Los Angeles the report of the activities of vari- 
ous chapters. This included the contribution of almost 
$8,000 toward our A. T. Still Research located near Los 
Angeles. The fraternity voted to continue the campaign 
until every active member has had the opportunity to 
contribute to this fund. At the Round Table discussion 
every member gave his name, location, chapter and number 
and a brief history of his professional career. Dr. Hubert 
Pocock of Toronto was unanimously elected president, 
Dr. Albert Molyneux was elected vice-president, and Dr. 
J. B. Buehler of Los Angeles was elected secretary- 
treasurer. Following more songs and frivolity there was 
serious moment when the old-time members one by one 
gave their unusual experiences in practice. This feature 
made a hit with the students and embryos of the gather- 
ing. Adjournment at midnight closed a happy re-union of 
fellowship. J. B. BueH ter, Secretary. 


AXIS CLUB 

Forty Axis women sat down to a delicious repast on 
the evening of July 8 at the Toronto City Club. The 
arrangements for the evening were handled by Dr. Harry- 
ette Evans, of Montreal, assisted by Dr. Mary Laid of 
Toronto. Dr. Josephine L. Peirce, inimitable toastmistress, 
first introduced representatives of the active chapters and 
Dr. Jennie Chace and Dr. A. McDermott spoke at length 
of the work of the Philadelphia and Kirksville chapters, 
respectively. 

Other toasts were responded to as follows: “Our 
Canadian Hostesses,” Dr. Grace Simmons; “Our Guests,” 
Dr. Edna Earle Ashcroft; “Ye Olden Days,” Dr. Evelyn 
Bush; “Our Recruits,” Dr. Esther Bolles; “Our Chiefs,” 
Dr. Eva W. Magoon. 

After the toasts Dr. Emily Babb gave an outline of 
the loan fund movement and several hundred dollars were 
raised for the purpose. Songs and a roll call of the mem- 
bers and guests present concluded the program together 
with the announcement of the new national officers: Dr. 
Eva W. Magoon, re-elected president; Dr. Cornforth, vice- 
president; Dr. Mary Whitney, secretary, and Dr. Minnie 


C. Cox, treasurer. 
Eva W. Macoon, D.O., 


NEW SPECIALTY SOCIETY IN CHICAGO 

A meeting of the Chicago branch of the Eyesight and 
Health Association was held in the office of the president, 
George MacGregor, 27 East Monroe Street, Chicago, July 
2, at 8 o'clock. 

Matters of importance were discussed. 

The asosciation voted that only members of the osteo- 
pathic profession are eligible to this association, and that 
the name of the association be changed to the Osteopathic 
Eyesight and Health Association of Chicago. 

Louise A. STANDISH, D.O. 


President 
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State and Divisional News 
ARKANSAS 
ANNUAL MEETING OF STATE SOCIETY 


The annual meeting of the Arkansas Osteopathic 
Association was held at Little Rock, June 12 and 13. The 
program follows: 


Friday 
Address of Welcome.......... C. A. Dodson, Little Rock 
W. B. Farris, Fort Smith 
President's A. H. Sellars, Pine Bluff 


My Twenty-four Years’ Experience, Growth Progress 

Shall We Increase Our — i Everitt, Little Rock 
Noon Luncheon. 

L. J. Bell, Helena 
Value of a Thorough Examination.................. 

Legal Status of Osteopathy in Arkansas 

Round Table on Lewis, Chairman 

Two subjects acted as clinic and were given spinal 
palpation by each doctor and a record kept of the lesions 
detected by each for both subjects. The findings were 
then charted to show how uniform the findings were. 
No case history nor questionings were permitted to enter 
into the examination, the clinic was purely for osteopathic 
spinal lesions. 

At 6:30 p. m. a banquet was given to the visiting 
osteopaths at the Y. W. C. A. by the Little Rock osteo- 
paths. 

Saturday 
Report of findings from the Round Table with discussions. 
Business meeting. 

Officers elected and re-elected were: 

President, A. H. Sellars, Pine Bluff; vice-president, 
B. F. McAllister, Fayetteville; secretary- treasurer, Donald 
M. Lewis, Little Rock; statistician, C. A. Champlin, Hope; 
sergeant-at-arms, W. B. Farris, Fort Smith; trustee, L. H 
Smith, England. 

This was the largest and most enthusiastic convention 
yet held in Arkansas. While no outside speaker was on the 
program, every one took part and much was learned by 
all that was of benefit, besides the gaining of renewed 
enthusiasm for osteopathy and faith in fellow practitioners. 

DonaLp M. Lewis, D.O. 


CALIFORNIA 
STATE SOCIETY MEETING 
The twenty-fourth annual convention of the California 
Osteopathic Association was held at Santa Cruz, June 
15-18, 1925, with 150 members in attendance. Pasadena 
was selected as the place for the next annual meeting. 
The officers for the ensuing year are: President, Warren 
B. Davis, Long Beach; vice-president, Clara Miller, Ala- 
meda; secretary-treasurer, C. B. Rowlingson; trustees, 
Arthur T. Seymour, Stockton, A. V. Kalt, Pasadena. Ex- 
tensive publicity in papers all over the state indicates the 
general interest in osteopathic activities. 
The scientific and the banquet programs follow: 
Edward T. Abbott, Chairman of Program Bureau. 
Monday 
Anatomy and Physiology of the Thyroid............ 
H. W. Forbes, Los Angeles 
Elizabeth Rosa, Los Angeles 
and Susan H. Hamilton, San Francisco 


Invocation 
Rev. J. H. M. Williams 
Pastor of First M. E. Church, Santa Cruz 
eas Hon. J. B. Maher, Mayor of Santa Cruz 


Luncheon 
0 Carter H. Downing, San Francisco 


R. F. Robie, Oakland 
and L. C. Chandler, Los Angeles 


Diagnosis of Pelvic Pathologies... 
E. G. Bashor, Los Angeles 
Reception. 
Tuesday 
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Etiology and Classification of Diseases of the Thyroid Surgical Diagnosis and Clinic............ W. L. Holcomb 
H. W. Forbes Good Old Bone Technic......John H. Styles, Kansas City 
Zusiness session. W. Curtis Brigham, Los Angeles 
Luncheon. Children’s Ficalth Conference 
Outing. Kathryn Talmadge, Chairman 
Wednesday Auspices Osteopathic Women’s National Association 
T. W. Sheldon, San Francisco Finger Technic—Catarrhal Deafness and Hay Fever... 
New Thoughts in Obstetrics....G. D. Cayler, Los Angeles Mastoid Disease and the General Practition—IIlus- 
Osteopathic Aspects of Immunity. E. S. Comstock, Chicago __ trated by lantern C. C. Reid 
Luncheon. Diagnosis and Treatment of Gallbladder...... H. E. Lamb 
Carter H. Downing Bates’ Method of Eye Treatment............ E. J. Martin 


Margaret W im San Francisco 
and Una W. Cary, Sacramento 
Manipulative Treatment of Subinvolution and Endo- 
Cora N. Tasker 
and Jennie C. Spencer, Los Angeles 
Common Pathologic Conditions of the Alimentary 


Banquet. 
Thursday 


A Common Method of Resistance, Relief, and Repair 
H. Spencer 
Decker and 
Wilkiem Pritchard, Los Angeles 
Luncheon. 
Interpretation of Symptoms......Leon E. Page, Kirkville 
Clinics. 


Community Singing, led by........... Mrs. H. H. Loomis 
Accompanied by Mrs. Vera McKenna Clayton 
Vocal Walter Goodfellow 
Accompanied by Mrs. Norman age 
In Retrospect... Wititame Horace Ivie 
breezes from the Bay... Susan Harris Hamilton 
Zephyrs from the ee Evangeline N. Percival 
Cracks from the Alumni Association...... James Stewart 
The O. W. N. A... Pearl Oliphant 
Shorts from a Live Circtit........c0sc0 Ernest G. Bashor 
Wind from the Windy City.............. E. S. Comstock 
C. H. Downing 
Presentments of a New President....... Warren B. Davis 


EASTBAY OSTEOPATHIC SOCIETY 

William Horace Ivie, of Berkeley, retiring president 
of the California Osteopathic Association, acted as install- 
ing officer at the annual installation of officers of the East- 
bay Osteopathic Society at its last meeting. The following 
officers were installed: President, James H. Bell, Oak- 
land; vice-president, Dolce C. Mansfield, Berkeley; secre- 
tary-treasurer, George M. Peckham, Oakland; additional 
trustees, A. C. McDaniel, Oakland, and Grace E. Hain, 
Berkeley. 

The following active committees were appointed: 
Auditing, Dolce C. Mansfield, R. A. Peters, E. A. Morgan; 
program and entertainment, Katharine L. Whitten, R. F. 
Robie and C. C. Moreland; clinic, L. C. Harris, H. E. Pen- 
land, and Kenneth Palmer; public affairs, G. M. Packham, 

Ivie, and Ernest Sisson; publicity, E. I. Kushner; 
membership, Clara Miller, C. E. Peirce, and A. Cc. 
McDaniel. 

A July Fourth picnic was given for the Eastbay osteo- 
paths and their families and friends by Mrs. R. F. Robie 
at the ranch of A. C. McDaniel of Oakland, situated near 
Dublin 

The society moved to encourage the use of the 
A. O. A. “osteopathic physician” auto emblem among the 
local D. O.’s and elsewhere. 

Epwarp I. KusHner, D.O. 
Publicity Chairman. 


COLORADO 
ROCKY MOUNTAIN OSTEOPATHIC CONFERENCE 
The Rocky Mountain Osteopathic Conference will be 
held at the Rocky Mountain Osteopathic Hospital in 
Denver, July 29-August 1. The Conference opens with 
luncheon at the Brown Palace Hotel on Wednesday. The 
program for the four days follows: 


Registration and Reception of Doctors............... 
Sac. J. B. Perrin, E. A. Bright, Brighton 


Assistant Manager Bond Department, Inter- 
national Trust Co., Denver 
Informal Reception—Conversation, Dance, Cards, 
Etc. Auspices of the Ladies’ Auxiliary, Rocky 
Mountain Osteopathic Hospital. 


Thursday 
Eye, Ear, Nose and Throat Clinics............ C. C. Reid 
Assisted by E. J. Martin, H. M. Ireland 
Surgical Chnics......<.. W. Curtis Brigham, Los Angeles 
Drs. Lamb, on Miller, and Perrin 
. W. Bumpus, President C. O. A. 
PYOSIGONES G. W. Bumpus 
The Hon. Benjamin F. Stapleton 
E. Johnson, Colorado Springs 


Upper Dorsal and Lower Cervicle Technic....D. L. Clark 
Discussion led by H. S. Dean, John F. ‘Bumpus, 
Dale H. Craig, J. R. Bancroft, Hebron, Nebr. 


eee W. Curtis Brigham, Los Angeles 
Difficult Cases in Twenty-three Years’ Practice...... 
Wm. H. Cobble, Ogallaga, Nebr. 


Discussion led by U. S. G. Bowersox, R. H. Peter- 
son, Wichita Falls, Texas 
Luncheon—Metropole Hotel. 
Surgical Diagnosis......W. Curtis Brigham, Los Angeles 
Discussion led by Drs. I. D. Miller, Lamb, 


Holcomb 
The Mechanism of Lower Back Strains.............. 
Dr. Lane’s Theory of the Effect of Osteopathic Treat- 
ment in Infectious Disease................ R. B. Head 
Discussion—R. N. Blackwell, Dallas, Texas 
Two Man 
J. Burris Perrin and Charles G. Knisell 


Discussion. 
Banquet—-Shirley-Savoy Hotel. : 
American Educational Food Council—The Dietitic 


Phase of Osteopathy... R. Daniels 
F. Woodruff 
The Relation of Food to Human Life. Mr. Cc H. Woodard 

Friday 
Surgical Diagnosis and Clinic......... W. Curtis Brigham 
Assisted by H. E. Lamb, I. D. Miller, 
W. L. Holcomb 

Essentials of Modern Infant Feeding....... R. R. Daniels 
Discussion and Questions... .... 6.000000 F. A. Luedicke 
Body Reflexes and Their Relation to Osteopathy and 

Discussion led by L. B. Overfelt, Boulder 

Symposium on Technic.......... 5. Styles, Kansas City 


Drs. Clark, Benson, Bright, Moore, Abbott, Wilbanks 
Lunch—Alpine Rose. Business Session, Legislation, 
Publicity, Election gees 


Johnson, Colorado Springs 
The Prognosis of Sinuitis Through the Use of the 
Roentgenograph........ L. S. Larimore, ie City 
Osteopathic J. H. Styles 
Discussions and Questions............ Lester F. Reynolds 
Osteopathy in Acute Diseases..A. V. Fish, Sapulpa, Okla. 
Secretary State Board Medical Examiners 
Rodney Wren, Pueblo 
ee rere W. Curtis Brigham, Los Angeles 
Importance of Teeth—Illustrated with lantern slides.. 
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Discussion and Questons ..........0:.0.00000500006 J. E. Ramsey VERDIGRIS VALLEY ANNUAL CLINIC 
Abortion, Causes, enna,” Prevention, Methods of The Verdigris Valley Osteopathic Association held its 
Handling ee eee  & Billington, Enid, Okla. June meeting on June 16 at Neodesha. The members 
Discussion and Questions..............0.s0« W. L. Holcomb of the association were the guests of H. S. Wiles who 
Trochlear Foot Technic...... E. de L. George, Canon City entertained them at dinner at noon. 
Adjournment. This was the annual surgical clinic and was held at 
Saturday the Wilson county hospital. Drs. L. S. Adams of Fre- 
Surgical Diagnosis and Clinic......... W. Curtis Brigham donia and Dr. H. S. Wile were in charge of the minor 
W. L. Holcomb, I. D. Miller, H. E. Lamb surgery while H. C. Wallace of the Southwestern Osteo- 
Ce Harold Fenner, North Platte, Nebr. Pathic Sanitarium at Wichita had charge of the major 
Infection of Nasal Accessory Sinuses...... H. M. Ireland Surgery. 
Extra Capsular Fracture of the Neck of Femur...... Following the surgical work the regular business 
Murray Graves meeting of the association was held after which Dr. 
Technic Nomenclature..................- J. Burris Perrin Wallace gave a talk on the new osteopathic hospital at 
Foot Technic and Diagnosis.............. John H. Styles Wichita and the postgraduate course to be given there. 
Echoes from Toronto American Osteopathic Associa- He then held a diagnostic clinic. — 
At this meeting plans were made for the annual picnic 


D. L. Clark, R. M. Jones, H. S. Dean 
Installation of Officers for 1926. 
Short talk by the new president. 
Luncheon. 
Drive to the Grounds of the Genesee Mountain, 
Silver Fox Farm. 


IDAHO 
IDAHO STATE MEETING 


The Idaho State Osteopathic Association held its 
annual convention at Twin Falls, June 8-11 

The speakers, five in number who were furnished by 
the lecture bureau of the Western Osteopathic Associa- 
tion were Leon Page, Kirksville, Mo., Edgar Comstock, 
Chicago, Carter H. Downing, San Francisco, Earnest 
Bashor, Los Angeles and Dayton B. Holcomb of Pasadena. 

The program furnished by these able men was of 
post-graduate proportions and the best ever held in the 
state. Trips to spots of scenic beauty varied the program. 

Andrew McAuley of Idaho Falls was selected by 
Idaho to be the next president of the W.O.A. ander 
an amendment to the constitution that Idaho should elect 
the next chief executive subject to ratification by the 
other member States. 

Vern Bodmer of Pocatelio was re-elected president 
of the State Association. Jennie Gardner of Idaho Falls 
was re-elected vice-president, and O. R. Meredith was 
re-elected secretary and treasurer. 

The Eastern Idaho Osteopathic Society elected the 
following officers: C. E. Cunningham, Blackfoot, presi- 
dent; E. A. Johnson, Rupert, vice-president; Grace 
Parker, Pocatello, secretary and treasurer. 

CARRIE FREEMAN, D.O. 
Publicity Chairman. 


ILLINOIS 
SPRINGFIELD SOCIETY MEETING 


Members of the Springfield Osteopathic association 
held its monthly meeting on June 19, at the offices of 
Drs. Chapin and Kalb, 413 East Capitol avenue. Dr. 
Rich called the meeting to order with Dr. Chapin acting 
as secretary. Following transaction of routine business 
the association adjourned to meet again July 2 


KANSAS. 
WICHITA OSTEOPATHIC SOCIETY 


Plans are being formulated for the entertainment of 
the members of the Kansas State Osteopathic Association 
at the annual convention, which will be held in Wichita, 
Kansas, October 14 and 15. The date has been changed 
from October 7 and 8, inasmuch as there will be other 
conventions in progress at that time. 

Dr. E. C. Brann, president of the local society, has 
appointed Dr. H. C. Wallace of the Southwestern Osteo- 
pathic Sanitarium, as chairman of the program committee. 
The banquet and ball will be held on the evening of the 
first day and will be broadcast by radio. 

One of the events of the program will be a golf 
tournament on October 16, the morning following the con- 
vention, for the championship of the Kansas State Osteo- 
pathic Association. Over two hundred visiting osteopathic 
physicians are expected to attend. 

Construction is being rushed on the new hospital 
building of the Southwestern Osteopathic Sanitarium, in 
order that the clinics may be held there during the con- 
vention. The structure of the first floor is already 
completed. 


of this society to be held on July 2. 
Eart L. Cowman, D.O. 


MAINE 
ANNUAL MEETING OF THE STATE SOCIETY 

The annual meeting of the Maine Osteopathic Asso- 
ciation took place in the parlor of the Columbia Hotel, 
Portland, Maine, on June 6, 1925. The following pro- 
gram was enacted. 

The Universal Lesion..Alex F. McWilliams, Boston, 
High Lights from Atlantic City..Marguerite E. Stevens, 

Report of the New England Convention at Providence, 

3usiness Meeting. 

Dinner. 

Foot Clinic. 

George C. Taplin, Boston, 

Alda C. Wentworth, Saco. 

The newly elected officers and trustees for the year 
are: President, Marguerite Stevens, Portland; vice-presi- 
dent, Mary Donovan, Dover-Foxcroft; secretary, Clarence 
T. Pratt, Portland; treasurer, William O. Greenleaf, = 
burn; trustees, S. T. Rosebrook, W. T. Cox, J. O. Mc- 
Dowell 


MICHIGAN 
TWO FLINT SOCIETY MEETINGS 

Rev. Willam H. Hormel, pastor of Parkland Pres- 
byterian church, gave the principal address before the 
semi-monthly meeting of Flint Osteopathic physicians on 
June 3 at the Hotel Dresden, choosing as his subject 
“The Art of Healing.” 

Dr. Hormel spoke of the interest in life, of the con- 
nection of the body, mind and spirit in each life, lauding 
the efforts of the physicians in contributing greatly to the 
human welfare by keeping the body of man in good con- 
dition and thereby aiding his mind and spiritual welfare. 

The meeting of June 17 was held in Holly at the Hotel 
Allendorf. The scientific program which follows was 
given while the wives of the doctors were enjoying a trip 
to White Lake. 

Program 


F. J. Harlan, Flint, Hiccoughs; Ella M. Hull, Flint, 
Aphasia; M. C. Hurd, Flint, Osteopathy vs. Morphine; 
J. H. Laird, Flint, Heart Conditions; A. E. Scott, Flint, 
Convulsions; R. D. Tracey, Flint, Dysentery; C. E. Wil- 
liams, Flint, Asthma; M. Edith Williams, Flint, Exop- 
thalmic Goiter; F. A. Freeman, Flint, Puerperal Mastitis; 
A. J. Still, Flint, Broken Neck; FE. Trask, Durand, Uremic 
Coma; N. H. Cathcart, Owosso, Ptomaine Poisoning; 
E. D. Williams, Holly, Uterine Troubles and Complica- 
tions; E. R. Smith, Holly, Points I’ve Found Helpful in 
17 Years of Active Practice. 


MISSOURI 
NEW STATE OFFICERS 

At the meeting of the association on May 30 the fol- 
lowing officers were elected for the ensuing year: 

M. S. Slaughter, Webb City, president; Grace Sim- 
mons, Milan, vice- eet Leon E. Page, Kirksville, 
secretary-treasurer; H. E. Litton, assistant secretary and 
editor of the Bulletin; E. J. Gahan, Perryville, trustee. 
The annual Convention of the State Association wiil be 
held in Joplin during October. 

BOONE COUNTY SOCIETY 


The Boone County Osteopathic Society met with Dr. 
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G. B. Kesler in Centralia on May 30. A short business 
meeting and social program filled the evening. The next 
meeting was held in Columbia on June 16. 


NEW YORK 
HUDSON RIVER NORTH OSTEOPATHIC SOCIETY 

The Hudson River North Osteopathic Society met at 
the office of Dr. M. W. Stearns, on June 6 for its monthly 
meeting. They went to the new Van Curler Hotel for 
dinner. They then returned to the office of Dr. Stearns 
where the regular order of business was taken up and 
then a report was given by Dr. Stearns, Dr. Sweet and 
Dr. Frink on the Eastern Osteopathic Society meeting. 

After this was given, a general discussion followed. 
This was followed by a round table discussion on various 
subjects. A social hour was then spent and an_outing 
for the society was planned to be held at Hedges Lake in 
Washington county June 2 


OHIO 
WESTERN OHIO OSTEOPATHS PICNIC 

E. E. Ruby, Troy, and D. M. Stahr, H. H. Gravett, 
and W. C. Trappor Pique were the hosts to forty osteo- 
paths of the western part of Ohio at a picnic given at the 
Troy Country Club grounds on June 10. 

CENTRAL OHIO SOCIETY MEETING 

The Central Ohio Osteopathic Society met at the Chit- 
tenden Hotel in Columbus on June 11. W. A. Gravett 
was the principal speaker and took for his subject Occu- 
pational Diseases. 

Thirty applicants for state licenses who were taking 
the examination at the time were present as guests of 
the society. 


PENNSYLVANIA 
NEW OFFICERS OF STATE SOCIETY 

At the very brief session of the Pennsylvania Osteo- 
pathic Association the following officers were elected: 
President, William S. Nicholl, Philadelphia; vice-presi- 
dent, James Swift, Lancaster; secretary, J. L. Barrick, 
York; treasurer, M. S. House, Harrisburg; trustees, O. C. 
Cole, Harrisburg, and George Mook, Lancaster. 

NORTHEASTERN PENNSYLVANIA SOCIETY 

The Northeastern Pennsylvania Osteopathic associa- 
tion held its regular monthly meeting in the office of 
George Howard, Scranton, G. G. Micks, of Carbondale, 
demonstrated the use of electrical apparatus in diagnosing 
head and throat conditions. Dr. O’Brien, of Pittston, was 
another speaker. 

Sidney Cook, a student at the Philadelphia College 
of Osteopathy, was a guest at the meeting. 

WESTERN PENNSYLVANIA SOCIETY 

Forty osteopaths of Western Pennsylvania held a 

banquet at the Elks Club, Sharon, June 11. 


SOUTH DAKOTA 
PROGRAM FOR THE STATE SOCIETY MEETING 


The South Dakota Osteopathic Association will have a 
very full two days during its convention on August 7 and 
8 as indicated by the following program. The meeting is 
to be at Aberdeen and Dr. C. L. Timmons is in charge of 
the program and local arrangements. 

RIDAY 

Invocation, Rev. J. E. Booth, Aberdeen 

Address of Welcome, W. C. Boardman, Secretary of 
the Commercial Club, Aberdeen 

President’s Address, J. G. Follett, Watertown 

Report of A. O. A. Convention 

Legislative Activities, J. H. Cheney, Sioux Falls 

Spinal Curvature—Its Cause and Osteopathic Correc- 
tion, J. H. Styles Jr., Kansas City 

Rectal Clinics 

Mouth Breathing—Its Effects and the Correction, 
C. L. Gange, Orthodontist, Aberdeen 

Eyes, H. F. Ludwig, Parker. Discussions by J. W. 
Pay, Milbank; H. C. Dobson, Groton 

Diagnosis and Treatment of Vincent’s Angina, F. E. 
Burkholder, Sioux Falls 

Continuation of Lecture, Dr. Styles. Spinal Curvature 
Clinics by Dr. Styles 

Association Banquet at the Sherman Hotel 

SATURDAY 

Nose and Throat Clinic, F. E. Burkholder 

Paper and Discussion, C. S. Betts, Huron 

Care of Athletic Injuries, A. E. Allen, Minneapolis. 


Address, Mr. R. E. Sunderland, Whole Grain Wheat 
Company, Chicago 

The Osteopathic Lesion; What It Is; How It Oper- 
ates; and How to Overcome It, Dr. Styles 

General Clinic, Dr. Styles 

Business Session 

Technic and Clinics, Dr. James Waddell Lloyd, Bow- 
man, North Dakota 

Osteopathy from a Chemical Point of View, Bene- 
dicta M. Lewis, Pierre 

Continuation of Lectures, Dr. Styles 

General Clinics 


UTAH 
NEW OFFICERS OF UTAH SOCIETY 

At the regular monthly meeting of the Utah Osteo- 
pathic association the following were elected to office for 
the year 1925-26: Dr. R. H. Pindle of Ogden, president; 
Dr. D. D. Boyer of Provo, vice president; Dr. A. Hough- 
ton of Salt Lake, second vice-president; Dr. B. W. Clayton 
of Salt Lake, secretary and treasurer. The evening’s 
— was brought to a close by a dinner at the Hotel 

tah. 
STATE MEETING HELD 

The Utah Osteopathic Society held its annual meeting 
as part of the western Osteopathic Association on June 
5 and 6. The program outline was as follows: 

Ernest G. Bashor: Pelvic diagnosis, Practical points 
in gynecologic therapy, Disorders of puberty, adolescence, 
and the menopause. Care during normal and abnormal 
pregnancies. 

Edgar S. Comstock: Acute and infectious diseases. 
General considerations and etiology. Osteopathic aspects 
of immunity, care and treatment. 

Dayton B. Holcomb: Acute and common pathologic 
conditions of the alimentary tract. The artful dodger in 
X-ray observation of alimentary physi- 
ology. 

Leon E. Page: Diagnostic interpretation of symp- 
toms. A study of the sympathetic system. The need of 
osteopathic clinical research. 

. H. Downing: Osteopathic technic. 


WASHINGTON 
NEW STATE OFFICERS 

At the business session of the annual convention the 
Washington Osteopathic Association elected the follow- 
ing officers for the ensuing year: President, W. 
Thomas, Tacoma; vice-president, V. E. Holt, Yakima; 
second vice-president, Bernice Van Dorn, Spokane; secre- 
tary, C. B. Utterback, Tacoma; treasurer, H. F. Morse, 
Wenatchee; trustees, L. H. Walker, Ellensburg, W. E. 
Waldo, Seattle; committee personnel: Legislative, E. B. 
Neffeler, Everett, F. W. Winters, Seattle, A. B. Ford, 
Seattle, H. L. Chadwick, Spokane, R. C. Mayo, Walla 
Walla; clinics, L. H. Walker, Ellensburg, V. E. Holt, 
Yakima, W. G. Thwaites, Spokane; statistics, J. W. Mur- 
phy, Bremerton, H. L. Tracy, Seattle, Edward Howley, 
Mt. Vernon; publicity and education, C. B. Utterback, 
Tacoma, Bernice Van Dorn, Spokane, Lydia S. Merrifield, 
Seattle; membership, C. A. Porter, Port Angeles, Max W. 
Lattig, Longview, H. P. Bloxham, Sunnyside; finance, E. 
A. Archer, Pullman, W. T. Thomas, Tacoma, C. B. Utter- 
back, Tacoma; program, J. F. Poynter, Davenport, Eliza- 
beth Hull-Lane, Seattle, Hattie Slaughter, Seattle; public 
health, C. E. Abegglen, Colfax, Mary Sheppler, Burling- 
ton, E. W. Myers, Forks. 


WEST VIRGINIA 

The State Board of Osteopathy met in the Empire 
Building, Clarksburg, W. Va., for the examination of 
applicants, and to consider applications for reciprocal 
relations. 

The following Doctors were examined: E. T. Eades 
of Roanoke, Va., H. E. McNeish of Grove City, Pa., R. H. 
Dunn of Martins Ferry, Ohio, and W. A. Bone of Mercer, 
Pa. All were graduated from The Des Moines Still Col- 
lege of Osteopathy in the 1925 Class. 

Reciprocal relations were discussed with Florida, 
Wisconsin, and Arkansas. 

The following officers were elected: President, J. H. 
Robinett of Huntington; vice-president, Donna G. Russell 
of Charleston; secretary, G. E. Morris of Clarksburg. 

The next meeting of the board will be held in Hunt- 
ington in February, 1926. 


G. E. Morris, D.O. 
Secretary 
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To the Osteopath 


Natural Agents and Natural Methods Make Powerful Appeal 


Nascent oxygen is the most powerful, most effective and absolutely harm- 
less bactericide and destroyer of pus, pathological material and dead or de- 
vitalized tissue. 


DIOXYGEN is a specially manufactured solution of H,O, for medicinal use. 
It acts promptly even in the presence of organic matter. It is uniform and 
stable. 


Applied locally to a skin lesion or mucous membrane irritation or inflamma- 
tion, DIOXYGEN surpasses any other known antiseptic or germicide. 


Given internally, DIOXYGEN is remarkably persistent even in small dosage, 
15 to 30 drops in 2 ounces of water—in gastritis, gastro-intestinal fermen- 
tation, diarrhoea, cholera morbus, dysentery, colitis, acute indigestion, 
ptomaine poisoning, etc. A clinical test will quickly convince. 


Special information and sample on request 


The Oakland Chemical Co. 


59 Fourth Avenue New York City 


OS TE OP ATH 


Published in the Osteopathic 
Capital of the Pacific Coast 


SUBSCRIPTION 
Two Dollars Per Year for Osteopaths Everywhere 
Kirksville, Mo. Send $2.00 for a year’s 


Subscription 


CH C. B. ROWLINGSON, D. O., EDITOR 
TES THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 


. 
| 
| 
| 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequel, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does not meet 
the requirements or if you or your patients are dissatisfied. 


More T Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence” from physicians who tell tbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-8 Odd Fellows Bldg., Jamestown, N. Y. 
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| ANEW ACCURACY IN 
BLOOD PRESSURE READINGS 


So gravely important are 
blood pressure readings 
successful physicians take 
nochances. Thousandshave 
laid aside old in- 
struments and 
adopted the Bau- 
manometer for 
greater accuracy. 


Employing Natures Immutable 


Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossible. 


EDGEHILL 


A private Sanitarium owned and operated by 


Dr.Janeway,Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk a (14144x434x2'4 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance inten monthly installments of $3.00 each; without inter- 
¢st——$32.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 560 OLIVE ST., ST. LOUIS, MO. 

T enclose first payment, $2.00. Send Baumanometer complete on 10-days’ 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly payments 
of $3.00, without interest. I agree title remains in you until paid in full. 


R. Lee Miller, 
Osteopathic Physician 


Edgehill is strictly a REST CURE Sani- 
tarium with the most modern equipment 
and a perfect environment situated in 
the mountains of East Tennessee. 


Booklet and Rates upon request. 


Knoxville, Tennessee. 
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Wisdom of John Burroughs 


The great Naturalist and philoso- 
pher in his fascinating volume Under 
the Apple Trees, said: 


“Man can and does alter his en- 
vironment to a limited extent but not 
so radically as his environment alters 
him. He cannot change the air he 
breathes, or the water he drinks, or 
the nature of the food he eats, nor 
change his vital relations to the physi- 
cal world. His mechanical relations, 
to a certain extent, wait upon his will, 
but his vital relations are forever 
fixed.” 


Every day the osteopath sees proof 
of the great natural law discovered by 
Dr. Still, which is the basic principle 
on which osteopathy rests. John Bur- 
roughs expressed a like great truth. 


The osteopath sees the effect of 
man’s ignorance, or non-observance of 
the fact that his vital relations to the 
physical world are forever fixed, in 
the form of over one hundred different 
ailments—all due to the fact that man 
has changed the nature of the food 
he eats. The environment of civiliza- 
tion has “radically” altered him. 


In the light of this further funda- 
mental law, the osteopath finds that 
his responsibility to his patient goes 
far beyond his essential mechanical 
treatment of the diseased part. It 
becomes his duty to explain to the 
patient why he becomes diseased — 
what causes the lesions the osteopath 
must correct. 


Diseased America is not a mere idle 
phrase, but a fixed, definite fact un- 
less man learns that “his vital rela- 
tions to the physical world are forever 
fixed, and that he cannot change the 
air he breathes, or the water he 
drinks, or the nature of the food he 
eats.” 


I challenge any osteopath, in com- 
bination with his treatment, to demon- 
strate to his own satisfaction and the 
satisfaction of his patient, the really 
startling effect of natural food in the 
form of Whole Grain Wheat on 
75 of the more serious and common 
ailments man has inflicted upon him- 
self. Merely recommend the use of a 


By C. H. WOODWARD 


quarter of a tin twice a day, with five 
or six dates (no sugar), a serving of 
raw lettuce or raw cabbage, and the 
juice of one or two oranges in addi- 
tion to the ordinary denatured food 
of civilization. No great change in 
the food intake need be made to dem- 
onstrate this profound fact. It would 
be far better of course to quit com- 
mitting suicide with the denatured 
substances. 


Denatured food creates disease be- 
cause it violates the law of life in that 
it fails to replenish the blood stream 
with the exact thing in kind that is 


A Business Opportunity 


exists for the man (Do you know one?) 
who wishes to be the owner of a per- 
manent, ever-expanding, profitable mer- 
chandising service. It may start with 
$100 capital, or $10,000, but it cannot 
start without capital. It has attracted 
to it men who are conspicuous suc- 
cesses in merchandising, with capital 
abundant for all their requirements; 
and the other extreme of men and 
women with limited business exper- 
ience and qualifications and very small 
capital. 


Men of strong professional standing 
with splendid incomes have given up 
these incomes and their professional 
work to engage in this service, with 
success. 


The business is merchandising, but 
it entails a service that is unique, in- 
tensely interesting—productive of great 
enthusiasm, and broadly constructive. 


Service is the foundation of all real 
success, and this service literally en- 
ables one to take time from eternity 
and put it into the life of man, making 
legitimate profits in doing so. 


Address Whole Grain Wheat Co., 
1841 Sunnyside Ave., Chicago, IIl. 


used up by the life processes with 
every heartbeat. Animals in nature 
never have decayed teeth, because 
they never eat denatured food. Ani- 
mals live eight to ten times their ma- 
turity. Man lives twice his maturity. 


Food is denatured when some ele- 
ment or part of an element is removed 
or lost. It may be through milling, 
refining or through cooking in the 
presence of the oxygen of the air, re- 
sulting in changing the minerals from 
their organic form into oxides. 


One of the greatest and most de- 
pendable natural foods is wheat. Un- 
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til recently, however, no one has seen 
fit to give wheat to man in its natural 
state. Instead we have supported 
laboratories bent on breaking it 
down and destroying its natural life- 
giving elements as much as possible. 


Now, under the name of Whole 
Grain Wheat natural wheat has been 
cooked and brought to man’s table 
without the loss of any vitamine ef- 
fects or one iota of its 16 elements 
(the same 16 that are in the blood 
stream of every healthy man and 
woman). 


We do not presume to tell the doc- 
tor that he must prescribe Whole 
Grain Wheat to the exclusion of all 
else. What we do recommend is that 
he apply this simple yardstick to all 
food he prescribes for his patients: “It 
is not food unless it is natural.” 


Whole Grain Wheat is the first 
cooked food civilized man ever ate 
that has not been denatured in prepa- 
ration and cooking. Confirming the 
law of life, 75 human ailments (or 
disease effects) have disappeared from 
the bodies of persons who have eaten 
it regularly twice a day in combina- 
tion with natural vegetables, nuts, and 
fruit. Yet it is not a medicine, nor in 
any sense a “cure-all,” for it is merely 
a natural food. Its effects are wholly 
natural and are simply the result of 
the user stopping the violation of the 
law of his being and obeying it by 
affording replenishment to the blood- 
stream of the user of all the elements 
of which the blood is normally com- 
posed for the production of normal 
life-processes. 

Whole Grain Wheat is never sold 
through stores but only through au- 
thorized distributors and only in car- 
tons of 1 dozen or more tins because 
continued regular use is essential to a 
demonstration of its effects. Price 
delivered $2.00 per dozen (11 oz. net) 
tins east of Denver, 4 dozen $7.60; 
west of Denver, $2.25, 4 dozen $8.30. 
Look in your telephone directory for 
“Whole Grain Wheat Distributor,” or 
address Whole Grain Wheat Company, 
1841 Sunnyside Ave., Chicago, IIl. 
Chicago readers telephone orders 
Ravenswood 4101, Canadian address, 
26 Wellington St., E., Toronto, On- 
tario. Toronto readers telephone cr- 
ders Main 4489. 
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To hasten the return Concerning 
norma Osteopathy 
BOVININE 242 Pages—Illustrated 


The Food Tonic The book to give new 
Nearly fif patients. 
y fifty years of continuous use has 
definitely established BOVININE as a The book to place in public 
valuable therapeutic agent particularly libraries. 


useful in all bacterial infections. This is 


due to its unusually large content of the The book to loan friends. 


substances contained in normal blood The book that tells the 
serum. story of osteopathy in 
For all cases of convalescence, anemias, * form the layman 
under-nourishment etc., BOVININE offers likes to read. 
a convenient source of easily assimilable Copies Leather Cloth Paper 
nutrition that hastens the return to normal. OOo oicks $200.00 $130.00 $100.00 
Bovinine can be | eae 56.25 35.00 27.50 
administered in The many uses of BOVININE under 
milk, cocoa, specific conditions are described in lit- ; 
peeled ~— veel erature sent (with samples) on request. Buy them by the hundred 
age at a temper- ‘ 
age at a temper. THE BOVININE COMPANY Dr. G. V. Webster | 
degrees F. 75 West Houston St. New York 


Carthage, N. Y. 


Osteopathic 


Mechanics 
in The Diet | 
OR L | Ck Edythe F. Ashmore, D.O. 


OF ORIGINAL K’S 


Formerly 
Professor of Osteopathic Technique, 
American School of Osteopathy, 
Kirksville, Mo. 


In abnormal conditions of 
digestion and general nutri- 
tion, as well as for the feeding 
of infants, invalids and con- 
valescents, Horlick’s Malted 
Milk is used with the utmost 
satisfaction. AW IDEAL Foon TABLE DRINK Bound in library buckram. 


PRICE $3.50 
We will be pleased Hor, ANUFACTURERS Co. 


to supply samples MALTED MILK 


RACIN A. 


The best Text-book on Os- 
teopathic Technique written. 
240 pages profusely _illus- 
trated with halftones, dia- 


Horlick’s Malted Milk Co. AVOID IMITATIONS The A. O. A. 
Racine, Wis. 400 So. State Street , 
CHICAGO, ILL. 
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“First Aid for the Family” 
NATURE Heals. 
— SODIPHENE Destroys bacteria and promotes 
rapid healing by eliminating in- 
terference from the bacteria. 
SODIPHENE Is a 4% phenol solution (alka- 
line) wherein the GERMICIDAL 
and ANALGESIC qualities are 
retained and the CAUSTIC ef- 
i fects eliminated. 
Professional package gladly mailed on receipt of your indication 
THE SODIPHENE COMPANY 
928-32 Central St. Kansas City, Mo. 
FREE OSTEOPATHIC LITERATURE 
You may have as many copies of the following booklets as you can use, with- 
out charge, except for the amount of the shipping charge. 
This is high grade literature, in good condition, and formerly sold at high | 
prices but is several years old so we are disposing of it. 
ORDER NOW—WHILE THEY LAST ue 
ewe Building An Organization (Body Building).........$0.75 
By B. C. Maxwell, D. O.—20 pages. 
Lymphatics, “The Third Circulation”.............. 1.00 
By F. P. Millard, D. O.—30 pages (Illus. ) 
Osteopathy Fifty Years Hence ................... .20 
By Russell Duane, Esq.—8 pages. 
No orders filled for less than 100 of -ach booklet 
Samples on Request 
AMERICAN OSTEOPATHIC ASSOCIATION. | 
| 400 So. State Street, Chicago, Ill. | 
| I enclose remittance of $.............. for literature indicated on this page. | 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 


North West Medicine: ‘‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Herald: “Mrs. Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.”’ 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book Iles not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.” 

Rochester Democrat and Chronicle: _— book stands practically by itself in 
regard to its subject matter. .. Mrs, Lane has performed a “distinct 
service to humanity.” 

The Modern Hospital: ‘In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . .. It isa 
book which is easily read and holds one’s interest.” 

Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 
nothing to criticize . . . ©m especially interested in the diet for children.” 


Dorothy E. Lane, S. B. 
Assistant Professor in State 
University of South Dakota. 


New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 
Tllinois. 


American Osteopathic Association, 
400 S. State St., | 
Chicago, Il. 


Gentlemen: 

Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 
Therapy (The MacMillan Company, New York), for which I cess 
(check or M. O.) for $1.50. 


| M. A. Lane, S. B., D. O. 
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Stubborn Cases of Pain 
Positively Controlled 


In the Intractable or Recurring Cases of 


Sciatica 
Dorsal neuralgia 
Ovarian neuralgia 


Lumbago 
Abdominal pain 
Felvic pain 


The West Gravitiser Treatment Solves 
Your Problems 
For information and principles of treatment, address 


The West Gravitiser 
Corporation 


113 East 39th Street, 


2 


ws ae New York, N. Y. 
Dept. C. 


Vit-O-Net Electric 
Blanket Needed by 
;Every Osteopath? 


This modern method of treat- 
ment is meeting with endorsement 
by the best authorities. Experi- 
ments on thousands of cases have 
conclusively proved the unusual 
value of the Vit-O-Net, Electrical 
Blanket. Soothing magnetic heat 
relaxes nerves and muscles more 
quickly than any other method. 
Vit-O-Net is successfully used on 
many cases where other 
methods fail. Unequalled for the 
treatment of Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood Pressure, ete. 


A Prominent Physician Writes: 


“T have never failed on a case 
of Pneumonia since the Blanket 
became a regular part of the 
treatment.”’ 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 


4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your 
special plan for Osteopaths. 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the 
Magazines to a list we charge 1%c extra per copy for postage and mailing. 


Order Blank—Price List for The Osteopathic Magazine | 


“REE: Name stamped on back if desired; also In To Your | 
Newspaper publicity service. Bulk List 
5.75 7.25 
Under 100 per month, per 100... 7.00 8.00 
Canadian and Foreign Orders 10% Additional Envelopes Free 
copies of the Osteopathic Magazine for 1 year, or for............... be- 
issue, and thereafter until otherwise notified. Check service de- 
sired : 
Sent to my office in Sent to list of names 
| bulk, postage prepaid. which I will furnish. | 


Address 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 SOUTH STATE STREET, CHICAGO, ILL. 
The Little Magazine of a Half Million Readers. 
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CHANGES OF ADDRESS 
Baize, R. B., from Reynolds Station, 
Ky., to Montgomery City, Mo. 
Beaston, H. R., from 909 Marshall 
Ave, to 867 Grand Ave., St. Paul. 
Becker, Ethel L., from Preston, Minn., 
to 12054% Washington St., Brown- 
ville, Texas. 
Bennett, Carrie A., from 508 Temple 
Court Bldg., to 4065 E. 18th Ave., 
Denver, Colo. 


Beveridge, J. R., from 314 Iowa 


Bldg., to 217 Euclid Ave., Des 
Moines, Iowa. 
Blauvelt, Rudd, from Russellville, 


Ark., to Wilson, N. Car 


Blauvelt, Stella, from Russellville, 
Ark., to Wilson, N. Car. 

Burgess, Gertrude, from 229 27th 
St., to 190 32nd St., Milwaukee, 
Wisc. 

Carr, Iva Mae, from Yankton, S. 
Dak., to Tallahassee, Fila. 


Chagnon, from 341 Madison 
Ave., to The Wyoming, 853 7th 
Ave., New York City. 

Cobb, Myrtle, from Everett, Wash., 
to Traverse City, Mich. 

Coghill, Sadie, from Appleton City, 
Mo., to Ballinger, Texas. 


Hook, J. Henry, from Grand Junc- 
tion, Colo., to 217 Rice Bldg., Che- 
halis, Wash. 


Hout, R. B., from Kirksville, Mo., to 
1002 S. Main St., Goshen, Ind. 

Howe, Marion L., from 43 Summer 
St., to Rear 2 Main St., care E. H. 
Wilder, Fitchburg, Mass. 

Hudson, Benjamin T., from Ventnor 
City, N. J., to 242 W. Washington 
Ave., Pleasantville, J. 

Ijams, L. E., from Detroit, to 481 W. 
Waller Ave., Marshall, Minn. 

LaRue, Charles M., from 731 E. 
}road St., Columbus, Ohio, to 301- 
315 Black. Bldg., Los Angeles. 

LeClere, Mary i. from 2140 Colo- 
rado Bldg. to 5203 Rockland Ave., 
Eagle Rock, Calif. 

Leopold, V. A., from Trenton, Nebr., 
to Garden City, Kans. 

Logsdon, E. C., from Box 103, to 
E. I. Fish Bldg., Sedan, Kans. 

Maginnis, Thelma, from Philadelphia, 
to Box 23, Mt. Holly Springs, Pa. 

Martin, Clarice Kohler, from Helena, 
Mont., to 316 Fernwell Bldg., Spo- 
kane, Wash. 

Martin, J. W., from Kirksville, Mo., 
to 316 Fernwell Bldg., Spokane, 
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Theobold, P. K., from Chicago, to 
3630 Telegraph Ave., Oakland, Cal. 

Tyler, Franklyn A., from Kirksville, 
Mo., to Wood Bldg., Niles, Mich. 

White, Mary Raffenberg, from Wey- 
burn, Sask., Canada, to La Fleche, 
Sask., Canada. 


Willard, Asa, from Smead, Simons 
Bldg., to Wilma Bldg., Missoula, 
Mont. 


Zachary, F. W., from Oakland, III., to 
Fox Bldg., McKinney, Texas. 


VISITORS AT A. O. A. OFFICES 
Dr. E. G. Bashor, Los Angeles. 
Dr. H. K. Benneson, Clay Center, 
Kans. 
Dr. D. D. Bouchage, Nice, France. 
Dr. Una M. Cary, Sacramento, 


Dr. W. S. Corbin, Chickasha, Okla. 
Dr. A. Still Craig, Kansas City, Mo 
Dr. W. C. Dawes, Bozeman, Mont. 
Dr. O. L. Ellis, Norfolk, Nebr. 

Dr. Lovie May Paine Evans, El 

Paso, Tex. 

Dr. P. W. Gibson, Winfield, Kans. 
Dr. Richard B. Gordon, Madison, 


Conger, Mabel, from Dunsmuir, Wash. Dr. Melvin B. Hasbrouck, Glencoe, 
Calif., to 1026 Gladys Ave. Long O’Hagan, J. Dennis, from 18 W. 34th Il. 

Beach, Calif. St., to 158 W. 81st St., New York Dr. E. C. Hyatt, Grand Haven, 

DeWitt, E. A., from 609 Stewart City. Mich. 

Bldg., to 1108 Rockford Nat. Bk. O'Neill, J. Lynne, from Ottawa, IIL, Miss Hendrickson, Chicago. 
Bldg., Rockford, III. to 102 Mercantile Bk. Bldg., Louis- Dr. Samuel H. Kjerner, Kansas 

Erwin, Edmund P., from Miami, Fla., iana, Mo. City, Mo. 
to 410 W. Salem Ave., Indianola, Overstreet, C. M., from 91 Daven- Mrs. Samuel H. Kjerner, Kansas 
lowa. port St., to 609 Park Ave. Bldg., City, Mo 

Foster, Maude, from Chicago, to 204 Detroit. Dr. Julia Larmoyeaux Klein, Jack- 
Kennesau Ave., Marietta, Ga. Phelps, John, from 908 Candles _ sonville, Fla. 

Gillum, N. W., from Unionville, Mo., Bldg., to 832 Candles Bldg., At- Dr. Edward S. Merrill, Los An- 
to Daytona, Fila. lanta, Ga. geles. 

Graham, C. Richard, from 909 Ex- Pierce, Carl W., from 160 Spring St., Dr. R. H. Singleton, Cleveland. 
change Bk. Bldg., St. Paul, to to 185 Spring St., Brockton, Mass. Dr. Robert F. Skaden, Greenville, 
208% _~=SS.« Broadway, Rochester, Stahlman, Harry E., from 8 N. Fifth Pa. 

Minn. Ave., to 641 Main St., Clarion, Pa. Dr. Asa Willard, Missoula, Mont. 

Harter, Bertha H., from 257 San _ Streeter, J. F., from Hotel O’Con- Dr. A. M. Weston, Los Angeles. 
Marcos Bldg., to 633 E. Sola St., nor, Nice, France, to 354 Newton Dr. Percy H. Woodall, Birmingham, 
Santa Barbara, Calif. St., Waitham, Mass. Ala. 


What They Say 


The new plant of the Abbott Laboratories, now nearly 
ready, will be, when occupied, the finest complete pharma- 
ceutical and research plant in the world. Here the newest 
synthetic, medicinal chemicals are made in large quantities 
by improved processes, insuring purity and accuracy. 
Here also are extracted from the crude drugs the medicinal 
principles used largely throughout the pharmaceutical 
industry as well as by the medical profession. 

Larger quarters will be provided for the extensive 
research work now being carried on by a large staff of 
chemists and new buildings are being provided for the 
manufacture of the well-known Abbott pharmaceutical 
specialties. 

The administrative office of The Abbott Laboratories, 
located for many years in Ravenswood, will be moved 
about October Ist of this year to the new plant. The 
postoffice address will be Waukegan, IIL, 25 miles north 
of Chicago. About 24 acres of ground are owned by the 
Abbott Company to provide for the future expansion of 
their business. 

The Abbott Laboratories advertise with us. 
for their ad in the September issue. 


LET OUR STUDENTS SPEAK UP 


The journal is great, Can’t be beat. The O. M. can’t 
be beat. I am a student, but you bet that when I get 
into practice, the O. M. will be working for me and oste- 
opathy. It is artistic. That plus the osteopathic, and the 
nature concepts, give it real wallop. 

H. Bow es. 


Watch 


Send me 200 Nature’s Way, it sure is the best little 
booklet for everybody, I ever found. 
P. F. Kani, D.O. 


O. M. TESTIMONIALS 
‘ O. M. getting better all the time. Patients like them 
ine. 


B. L. Gieason, D. O. 


1 want to compliment you on the particular beauty 
and work of the July Osteopathic Magazine. 
W. E. Farsstern, D. O. 


My friends and patients here enthuse over the O. M 
Think it the best yet. 
HELEN M. Batpwin, D. O. 


Patients tell me repeatedly that they enjoy this little 
magazine and I am often surprised to find the seeds it 
sows growing into such goodly fruit. 

EpitrH FE. DovesmitnH, D.O. 


THE WAY IT TAKES IN ENGLAND 
I find the O. M.’s excellent in holding practice arc 
also in the building up of practice. When the magazines 
are late in arriving, old patients frequently ask why they 
have not received a copy. 
RayMmonp B. Nu, D.O. 


0. M. AND AUTO EMBLEM 


The O. M. is still going good out here and are glad 
to see it still improving. We are for the Auto enblem 
strong. Two of our medics now have their new em- 
blems, “We lead and others follow.” 

TuHomAs B. Powe LL, D.O. 


Cultivate some promising boy of your acquaintance; 
_— him out riding with you; urge him to enlist asa 
student. 
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Is Osteopathy a Science 
or a Theory? 


If osteopathy is a scientific system of therapeutics, 
it is in every way in harmony with law. If it is not, 
it is only a theory without any definite foundation to 


sustain it. 
Which Is It? 


_ Science explains the laws which govern manifesta- 
tions. Therefore, if osteopathy is a complete science, it 
explains the laws which govern every phase of man. 


This includes the soul, mind, and body. If it ex- 
plains only the body, it is a very limited science. If it 
deals only with the mind and body, it is limited. It 
must explain the laws which govern the soul, mind, and 
body to be a complete scientific system. 


I first studied the laws of the soul. Then I studied 
the laws which govern the mind. Finally I studied the 
laws which govern the body, and the only scientific ex- 
fc I found of the body was given by Dr. A. T 

till. 


A digest of my study can be found in a book called 


“The System of the Universe” 


Society of Universal Science 96 school Street, 
George E. Smith, D.O. 


M. Belmont, Mass. 
anager 


OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems, Price, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D, O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books, 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4. Pathology of the Vertebral Lesion, Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 

00 


$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 

910 Consolidated Bldg., Los Angeles 


FORMAN 
Guaranteed 


Bonds 


—the last word in 
Investment Safety 


More than 40 years experience in safe- 
guarding investments of thousands of in- 
vesting clients in all parts of the world, 
has found its final expression in FOR- 
MAN GUARANTEED BONDS. High 
grade investments providing sound, con- 
servative first mortgage real estate se- 
curity safeguarded and protected by the 
Forman Plan with payment of principal 
interest UNCONDITIONALLY 
GUARANTEED by the Metropolitan 
Casualty Insurance Company of New 
York, one of the leading and best known 
indemnity insurance companies. 


Think of what that means to you, as an 
investor. High grade first mortgage real 
estate security protected under a plan 
that has effectively safeguarded Forman 
customers against all loss for more than 
40 years and in addition an absolutely 
unconditional and unqualified guarantee 
by an entirely independent insurance 
company. 


What other type of investment can offer 
such a strong and far reaching assurance 
of absolute safety? What other type of 
investment can offer an equal degree of 
safety and return to the investor an in- 
terest yield of 6% or better? 


Write today for free pamphlet giving full 
particulars about Forman bonds and list 
of current Forman bond offerings 


Ask for Booklet OJ 8. 


George M. Forman & Co. 


Established 1885 


Investment Bonds 
105 West Monroe St., Chicago 


New York Des Moines Peoria 


Minneapolis 


Pittsburgh 


Springfield 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfgr. of tables for over 25 years. 
DOYLESTOWN, PA. 


History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. A. 
T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable any 
one to understand the true relationship between osteopathy and drug 


practice. 
Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid 


E. R. BOOTH, D. O. 
603 TRACTION BLDG. CINCINNATI, OHIO 
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Taking advantage of the monkey 
trial at Dayton, Tenn., Dr. Robert W. 
Rogers of Plainfield, N. J., had a 
humorous squib in “The Melting 
Pot”, a “colyum” in the Bound Brook 
(N. J.) Chronicle, on forming a so- 
ciety to be called The Daughters of 
American Evolution. 


In an earlier issue of The Journal 
it was announced that Dr. F. D. 
Rutherford, formerly of Belleville, 
Ont., would be associated with Dr. 
H. R. Foote of London, England. Dr. 
Rutherford will be associated with 
Dr. F. Grantham Browne of 
Mandeville Place, London, W. 1., 
England. 


Dr. Frank B. Moon, Carthage, Mo., 
has been selected as coach for the 
athletic teams of the Ozark Wesleyan 
college for the next year. Dr. Moon 
is an A.S.O. graduate and was 
coached in athletics under Dr. Ray 
Sermon. Dr. Moon will attend the 
coaching school sponsored by Drury 
college at Springfield to be held the 
latter part of August and the first part 
of September. Instructions in the 
latest methods of coaching will be 
given during this school by Knute 
Rockne of Notre Dame, Harry L. 
Gill of the University of Illinois, Dr. 
F. C. Allen of Kansas university, and 
Fred N. Walker of Drury. 


Edwina Charlotte, the infant daugh- 
ter of Dr. and Mrs. E. C. Andrews of 
Ottawa, Ill., died on June 8 at the 
age of seven weeks. 


because 


50—50 
PROPOSITION 


When you use Taplin Tables I will do half your work 


It Doubles Efficiency, Halves Labor, Saves Time 


1000 OSTEOPATHS HAVE PROVED IT 


For information and order blanks address 


GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston St. Boston, Mass. 
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DR. JAMES DAVID EDWARDS 
FINGER SURGERY 


man’s Throat. 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf-mutism, Hay 
Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, 
Optic Nerve Atrophy, Eye-Squints, Incipient Cataract, Chronic Trachoma, 
Iritis, Choroiditis, Retinitis, Exopthalmous, Voice Alteration, and Cleray- 


Over 90 per cent of the cases referred to this office during 1924 were material- 
ly benefited, if not entirely cured, by Finger Surgery and Plastic Surgery of 
the Eye, Ear, Nose, and Throat. 


Practice Limited to 


Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. Hospital accommodations. 


408-09-10 Chemical Building 


ST. LOUIS, MO. 


PERSONALS 


The Sunday Commercial Appeal of 
Memphis, Tenn., published the follow- 
ing story recently. 

Dr. C. H. Threlkeld, osteopath, has 
taken a 10-year lease in the new Ho- 
tel Peabody. The lease was made at 
a consideration of approximately $20,- 
000. Dr. Threlkeld will occupy room 
206 on the mezzanine floor and will 
move in about Aug. 1. 


One of Dr. 
patients brought a “horsehair” snake 
to his office recently. She said it had 
come from the water faucet in the 
kitchen. Dr. Meredith suggested that 
she send it to the State Department 
of Health and ask for information 
about it. The report stated that it 
was a parasite of a certain specie oi 
cricket and was in no way injurious 
to the water supply. 


In the rotogravure section of the 
Indianapolis Star of recent date Rush- 
ville, Ind, was featured. Among ihe 
various pictures was a group of 
Kiwanis leaders. Dr. J. B. Kinsinger 
of Rushville figured prominently in 
this group. 


Among those who motored to 
Toronto to attend the convention 
were Dr. and Mrs. H. J. Marshall of 
Des Moines and their three months 
old daughter who proved to be a good 
traveler. Dr. W. Curtis Brigham of 
Los Angeles motored to the conven- 
tion and took “movies” of the celeb- 


O. R. Meredith’s 


rities of the osteopathic profession 
with his moving picture camera and 
presented them unexpectedly at 
several of the less formal meetings 
of the convention. Dr. H. V. Halla- 
day of Des Moines motored, as is his 
custom, and had an enjoyable trip up 
to a point near the end of the return 
journey when he was unable to 
maneuver his car quickly enough to 
dodge a motorist coming from the 
other direction and doing some fancy 
zigzag driving. The zigzag motorist 
went to the hospital where he refused 
to do any talking and Dr. Halladay 
went to the best newspaper in town 
where he did a lot of talking about 
osteopathy and the convention and 
incidentally telling the facts of the 
accident. 


On Sunday morning, July 13, a most 
appreciative party of 16 osteopathic 
physicians and members of their 
families to the number of 38, gathered 
at the Mt. Royal Hotel, Montreal, to 
be conducted to the offices of Drs. 
E. O. Millay and H. L. Evans for the 
purpose of inspecting their equipment 
and office arrangements in the attrac- 
tive and well-appointed Medical Arts 
Building. At the end of the visit the 
party found automobiles waiting to 
take them about the City and eventu- 
ally 50 miles out to the Sennyville 
Golf Club. Here all were entertained 
at an elaborate luncheon through the 
courtesy of Mr. T. O. Lyle, President 
of the Golf Club, and also President 
of the Lyle Construction Co., and a 
Director of a number of other Mon- 


treal industries. At the close of the 
beautiful repast appreciative toasts 
were extended to Mr. Lyle by Drs. 
Pocock, Church, and Kerr, and Mr. 
Lyle responded with words of good 
wishes to all and appreciation of what 
osteopathy had done for him and his 
family through the ministration of 
Drs. Millay and Evans. The follow- 
ing were the names of the guests 
of the party: Dr. and Mrs. : 
O. Millay, Dr. H. E. Evans, Dr. 
and Mrs. W. Conner, Dr. H. L. 
Benedict, Dr. and Mrs. A. M. Hackel- 
man, Dr. Eva W. Magoon, Dr. and 
Mrs. A. L. Evans, and son, Drs. Hu- 
bert and Margaret Pocock, Dr. and 
Mrs. Charles Medaris and son John, 
Dr. and Mrs. Hal Shain, Dr. M. E. 
Church, Dr. Raymond C. Ghostly, Drs. 
Clarence V. and Myrtle Harlan Kerr, 
and son, John, Dr. E. H. Cosner, and 
son, Earl, Dr. Margaret B. Carleton, 
Dr. Irene Lapp, Dr. Hugh Conklin, 
Dr. Amy B. and Mr. William Cochran, 
Miss E. E. Borton, Mrs. Mabs Bolton, 
and Mrs. and Mrs. H. Bergeron. 


Dr. D. L. Clark, of Denver, who is 
nearing the end of his second six-year 
term on the board, has just been 
elected vice- -president of the medical 
examining board of Colorado. The 
states having what are called mixed 
boards are New York, Massachusetts, 
Texas and Colorado. 


John S. Dalton, brother of Dr. 
Leone Dalton, died of heart trouble 
at Racine, Wisconsin, June 13 
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DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 
DEPT. Cnly) DR. HARRYET TE S. 
OPHTHALMOLOGY DEPT. ............ ve. Finger’ “Vacuum” (Oculovac) Eye EVANS 
reatmen ataracts, 

DERE eneral Practice ond Ear, 
RHI. “Finger Techni ue” *‘Auto-aspiration,’’ etc. 
LARYNGOLOGY DEPT. ............... Sus: orl Seay) Nose and Throat 
RADIOLOGY DEPT, (Conservative) 616 Medical ildi 
LABORATORIES DEPT. (Tissue—Blood- C Arts Building, 
METABOLISM (BASAL) (Boothby-Tissot and Krogh-Haldane-Sanborn) Montreal 
Note announcement of new methods for Eye diseases ont certain Errors of Refraction. 

Every Technician an Expert 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE FLORIDA 

PERSONALS DR. C. E. DOVE 


Dr. JOHN BENJAMIN 
BUEHLER 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 


FRANK C. FARMER 


D. O., M. D. garage door on May 28. Dr. and Mrs. H 
Story were preparing to attend the eart 
Central States Convention but decided 
66 South Lake Avenue not to attend and so were able to give 27 East Monroe Street, 
immediate and careful attention to the 
Pasadena, California injured child. Chicago 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass’t. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 


Dr. C. J. GAppis 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l. Bank Bldg. 
OAKLAND, CALIF. 


CANADA 


DR. E. O. MILLAY 
Diacnosis & INDUSTRIAL 


HEALTH Street, Chicago. 
bing Say It With 
with the ark-Blakeslee Osteopathic 
616 Mepicat Arts BuILpING Hospital in Indianapolis, announces OSTEOPATHIC 
MONTREAL that he will be associated with Dr. MAGAZINES 


Dr. Frederick D. Rutherford, Belle- 
ville, Ontario, has gone to England 
where he will continue to practice in 
the London Osteopathic Hospital. He 
will take the place of Dr. Normal 
Neilson on the hospital staff and Dr. 
Neilson will assume Dr. Rutherford’s 
practice in Belleville. Directors and 
some members of the Belleville Ki- 
wanis Club were at the train to wish 
Dr. and Mrs. Rutherford success and 
happiness in their new home. 


The infant daughter of Dr. and Mrs. 
E. G. Story of Carthage, Mo., was 
severely injured by the falling of a 


One of the principal addresses given 
at the Lions Club Charter Night at 
Germantown, Pa., was given by Dr. 
Nathaniel W. Boyd. 

The Toronto Telegram for June 22 
in its department called ‘ ‘A Peep Be- 
hind the Curtains of Time,” published 
a picture of Dr. Hubert Pocock as he 
is today and as he appeared at the 
age of ten. Accompanying the photo- 
graphs was a paragraph giving a 
sketch of his life. 


Dr. Walter M. Dickie, Los Angeles, 
was appointed by Governor Richard- 
son of California as a member of the 
state board of examiners. Dr. Charles 
H. Spencer, Pasadena, was appointed 
to succeed Dr. Dain L. Tasker, who 
resigned. 


Drs. F. A. Freeman and R. D. Tracy 
are the osteopathic charter members 
of the Flint (Mich.) branch of the 
American Business Club whose char- 
ter was but recently granted by the 
national organization. The A. B. C. 
Club is the newest national luncheon 
club and functions similarly to the 
Rotary, Kiwanis, and Lions clubs. 


Dr. Paul R. Jones announces the 
opening of offices at 636 First Na- 
tional Bank Bldg., W Wichita, Kansas. 


Dr. Jacobine Kruze announces the 
opening of offices at 5938 W. Lake 


John H. Morrison who is located at 
1040 Exhhange Bldg., Memphis, Tenn. 


Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 


ILLINOIS 


DR. GEO. H. CARPENTER 


Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage. 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 


Mrs. Emma C. Thomas, mother of 
Dr. W. T. Thomas of Tacoma, passed 
away May 5. Her home has been 
with her daughter, Mrs. Sallie Robi- 
son, at Muskogee, Oklahoma. She 
was 84 years of age at the time of 
her death. Two years ago Dr. Thomas 
made a trip to see his mother. 

—Western Osteopath. 


Dr. Charles M. La Rue is moving 
from Columbus, Ohio, to Los Angeles 
where he will be associated with Dr. 
T. J. Ruddy. 


Dr. Lena Creswell, San Diego, Cali- 
fornia, attended the convention at 
Toronto and returned home by way 
of the Panama Canal on the Man- 
churia. 
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THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. 
Pres. and Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 

Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. TAYLor, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. Honsincer, 
Pathologist 


Dr. Joun P. ScHwartTz, 
Urology and Proctology 


Dr. JosepH L. ScHwartz, 
Physio-therapy 


Dr. M. B. LovecrRove, 
Staff Physician 


Dr. E. S. GrossMaN, 
Staff Physician 


Dr. FraANK B. HECKERT, 


Interne 
Dr. Joun S. HECKERT 

Interne 
Dr. J. H. HANsEL, 

Interne 


KENTUCKY 


A GREAT OPPORTUNITY 


Epithelioma, Raised Birth-Marks, Xanthoma, 


Blemishes, Diseased Tonsils and Hemor- 
rhoids. Not only better but the best. 


Toronto A. O. A, convention west to the 
Pacific Coast, stopping at the larger cities. 
For further information write 
R. J. O. DAY 
Founder of the Day Light or Solar Ray 
Treatment—General Osteopathic Practice 
1018 4TH ST., LOUISVILLE, KY. 


Free personal instructions in the use of the 
Day Light or Solar Ray treatment of 


Moles, Warts, and other Skin Growths and 


Beginning June 15th at Pittsburgh, Pa., and 
visiting larger cities up to Boston, From 


MASSACHUSETTS 


Orel F. Martin, D.O., M.D. 


Professor of Surgery 


and consultation 
Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 


Massachusetts College of Osteopathy 
Practice limited to general surgery 


Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


6 Main Street 
Somerville, Mass. 
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The Spokane Daily Chronicle for 
June 29 gave prominent place to a 
story of a cesarean operation per- 
formed by Dr. H. F. Bailey of that 
city. 

Dr. Mabel Lewis-Cleveland reports 
that there are many opportunities for 
osteopathic physicians in Florida. 


Dr. E. L. Raffenberg, who has been 
in continuous practice in Regina, Can- 
ada, for seventeen years, has disposed 
of his practice to Dr. John R. Witham 
of Paris, Ontario. It is the intention 
of Dr. Raffenberg to return to the 
United States. 

Governor A. W. McLean re-ap- 
pointed Dr. George A. Griffiths a mem- 
ber of North Carolina State Board of 
Osteopathic Examination and Regis- 
tration. This is Dr. Griffith’s third 
appointment, the first being in 1918 to 
fill out the unexpired term of Dr. E. J. 
Carson who resigned to enter army 
service. The present appointment, 
like the last, is for five years. 


Under the auspices of the Kansas 
City Electrotherapy Society, Dr. E. I 
Schindler of Kansas City, Mo., de- 
livered an address entitled, “What 
Physical Treatment Can Do for the 
Sick,” over WDAF, the Kansas City 
Star, on June 16, as a part of the 
School of the Air program. This is 
the second of a series of radio talks, 
the first having been given by Dr. 
S. W. Longan. 

Dr. Eugene Holt of Burling, N. C., 
cared for the Rev. M. F. Ham while 
he was conducting a series of meet- 
ings in that city. Mr. Ham stated 
that he could not have continued his 
work successfully had it not been for 
the relief afforded him by the treat- 
ment administered by Dr. Holt and 
thanked him publicly for his services. 


Dr. Nancy A. Hoselton of Colum- 
bia, S. C., was called to Springfield, 
Ill, by the sudden death of her 
brother, Mr. David E. Miller, on 
June 17 


Dr. Earl B. Townsend, Hacketts- 
town, N. J., was the second physician 
to arrive at the scene of the wreck 
on the D. L. & W. railroad, three 
miles from Hackcttstown, on June 16. 
On arrival at the wreck a man, seeing 
his doctor’s bag, told Dr. Townsend 
that there was no doctor working at 
the front end of the wreck, so the 
doctor went forward. In _ writing 
about it he said that it was the worst 
scene he ever witnessed. It was just 
before daybreak and, in the half light, 
the scene was like one from Dante’s 
“Inferno.” Most of the victims were 
burned by steam. Dr. Townsend 
treated only three who were injured 
in any other way. One of these, a 
priest, had sustained a severe lacera- 
tion of the scalp, in addition to burns. 
A woman had a compound fracture 
of the lower leg and a little girl had a 
minor cut under one of her knees. Dr. 
Townsend had no idea how many he 
treated, but h® worked continually and 
hard with other physicians for nearly 
four hours before all of the victims 
had been taken to hospitals in Dover, 
N. J., Easton, Pa., and other towns. 


MASSACHUSETTS 
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Dr. J. Madalene Winslow 
Osteopathic Physician 
412 Commercial Street 
Provincetown, Massachusetts. 


Telephone Provincetown 72-12 


CLIFFORD S. PARSONS, D.O 


HYANNIS, MASSACHUSETTS 
CAPE COD 


Special attention to referred patients 


It is our aim that patients return to 
their home physicians as thorough be- 
lievers in Osteopathy as when they 
come to us. 


MICHIGAN 


DR. HUGH W. CONKLIN 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators. 


NEW JERSEY 


DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


LOMBARDY STREET 
NEWARK, NEW JERSEY 


DR. ROBERT W. ROGERS 


General Osteopathic Practice 
Member of American Osteopathic 
Association and State Society 
406-410 Babcock Bldg. 
Plainfield, N. J. 


NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 


_ Eleven Years’ Experience 
First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 


7 
7 
als, 
Ai 
‘a 
ait ; 
< 


976 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


OHIO 


Dr. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium. 


Gastro-Intestinal Clinic. 
X-Ray Laboratory 


Sanitarium & Hospital 
Facilities 
PEOPLE’s BUILDING, 
Delaware, Ohio. 


Write for booklet on ‘Milk Diet,’’ and 
“Intestinal Stasis.” 


PENNSYLVANIA 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41 St. 
New York City 


DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 


Dr. S. P. ROSS, 
GYNECOLOGIST 
Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA. 


DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 


Referred Cases a Specialty 


X Kay Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose’ Throat 


Philadelphia College of Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 


BIRTHS 
Born to Dr. and Mrs. C. M. Bueler, 
Tucumcari, N. Mex., a son, Charles 
Merwin, June 2, weight eight pounds. 


Born to Dr. and Mrs. L. M. Far- 
quharson, Houston, Texas, a daughter, 
Lois June, June 11. 


Born to Dr. and Mrs. Elisha T. 
Kirk, Media, Pa., a son, Robert Louis, 
July 9. 


Born to Dr. and Mrs. G. W. Loerke, 
Ottumwa, Ia., a daughter, Betty Jean, 
June 23, weight eight pounds. 


Born to Drs. Harold I. and Helen 
C. Magoun, Scottsbluff, Nebr. a 
daughter, Martha Louise, July 6, 
weight nine pounds. 


Born to Dr. and Mrs. Charles H. 
Potter, Thermopolis, Wyo., a daugh- 
ter, Elizabeth May, June 11, weight 
seven pounds. 


Born to Drs. J. H. and Alice 
Strowd, Glendive, Mont., a daughter, 
Evelyn Lois, July 13, weight eight 
pounds. 


MARRIAGES 
H. Linpstrom, Rockford, 
to Sadie I. Banks, D.O., Irene, IIL, 
June 24. 


Haroitp A, RosENAU to Miss Blanch 
Mary Butter, both of Geneva, Nebr., 
June 24. 


C. F. Srauser, Oklahoma City, to 
Miss Hazel Ash, Shelbina, Mo., 
June 6 

GeorGeE F. McErtain, Beulah, N. 
Dak., to Miss Thelma Thompson, 
Dickenson, N. Dak., July 3. 


NoRMAN J. NEILSON, to Miss Charis 
Irene Aldridee, both of London, Eng- 
land, June 30. 


DEATHS 
M. H. Cooper, Pontiac, Mich.; 
Northern Institute, 1901, aged 77, 
died, May 29, of a paralytic stroke. 


Mary A. Hoard, Cherokee, Ia.; A. S. 
O., 1900, died recently. 


Bertha A. Buddecke-Bowler, St. Louis, 
Mo., A.S.O., 1904, aged 50, died 
June 11. 


Dot Dillon, Rock Rapids, Ia., A.S.O., 
1913; died May 19. 


TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and_ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 
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PENNSYLVANIA 


DR. MORRIS G. REIGART 


Proctologis: 


Practice Limited to Diseases of 
the Rectum 


308 Perry Bldg., 
Philadelphia, Pa. 


WASHINGTON, D. C. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Dr. G. D. Kirkpatrick 
Washington, D. C. 


The Presidential, 


16th and L, N. W. 
Near White House 


NEW JERSEY 


DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 


SEROLOGICAL DETERMINA- 
TION OF SEX 


In colaboration with Mertz the 
author has worked out a method 
whereby it is possible to precipitate 
the albumin of the serum quantita- 
tively and completely separate the 
split products. By testing for the 
presence of testicular substance in 
the maternal substance by this 
method, the sex of the child was dis- 
covered during pregnancy in all of the 
sixty-one cases examined (thirty- 
seven boys and twenty-four girls). 

Luettge, W.: Boy or girl? The 
Serological Determination of the Sex 
of the Child in the Uterus. 
—Zentralbl. f. Gynaek, 1924, xlviti, 1135; 
abs. in Surg. Gynec. and Obs., Feb., 
1925. 
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THE JOURNAL of the 


American Osteopathic Association 


= So. State St. Chicago, IIl. 
oem 505 Phone Wabash 6889 
C. J. Gaddis, D.O., Managing Editor 


SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
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in THE JournaL or in any of the special 
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permitted. 

MANUSCRIPTS: Manuscripts should be 
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POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 


CLASSIFIED ADS 


FOR SALE: A lucrative practice in 

the suburb of a large city. A rare 
opportunity for a first class osteopath. 
L. T. c-o Jour. A. O. A. 


WANTED: A lady osteopath to take 
charge for several months of a well 
established practice in eastern Indi- 
ana. M. M. F. c-o Jour. A. O. A. 


WANTED: Position as assistant by 

woman osteopath of four years ex- 
perience. Special qualifications. Cor- 
respondence invited. West preferred. 
101 c-o Jour. A. O. A. 


WANTED: An associateship with 

an osteopathic physician, clinical 
group or hospital. References given. 
M. Box 112, Dyersburg, Tenn. 


WANTED): to assist or take over 

practice for the balance of the sum- 
mer, preferably in Chicago. Also, 
same evenings only, year around and 
in Chicago. ’22 graduate. 1158 c-o 
Jour. A. O. A. 


EXCELLENT opportunit, .sr a new 

graduate to take over a good prac- 
tice for a year or permanently in 
western N. Y. Reason, ill health. 
J. A. N. c-o Jour. A. O. A. 


WANTED: Reliable osteopath to 
share space in the Goddard Bld., 
Room 908, 27 E. Monroe St., Chi- 
cago. Dearborn 5698. Dr. Ernest R. 
Proctor. 
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Interesting 
Informing 
Invaluable 


Dr. Nichols’ Handbook on THE 
HEART is the last word in 
diagnosis and treatment. Every 
up-to-date physician needs _ this 
book. 


For the next 60 days you may buy 
this book with a year’s subscrip- 
tion to the Osteopathic Research. 
Internist for 


only $8. 


Limited edition. Big demand. 


Send your order now. 


Dr. Robert H. Nichols 


20 Beacon St., Boston, Mass. 


WANTED: An experienced live os- 

teopathic physician as an associate in 

attractive downtown Los Angeles of- 

fices, Sanitarium demands more of my 

time, and may turn city practice over 

—" Address S. M. E., c/o Jour. 


FOR SALE: Osteopathic practice in 
Anaconda, Mont., P. O. Box 2235. 


WILL PAY: 25 cents for good copies 
of Jan. and Feb. 1925 issues of Jour. 
A.O.A. Send to A.O.A. 400 S. State 
St., Chicago. 


PROMINENT osteopathic physician 
in the Loop, Chicago, wishes to sell 
office furniture, good will, etc. Elec- 
tronic and electrical equipment. Good 
practice. Will assist purchaser for a 
few months if desired. R., % Jour. 
A. O. A. 


FOR SALE: Practice in Missouri for 
price of equipment. M. J. F., c/o 
Jour. A. O. A. 


Are You Using 
Our 


CASE RECORD 
BLANKS 


Price 
$1.00 per 100 


A, O. A. 
400 S. State St. 
Chicago 


WANTED 


One Osteopath in each town 


A plan is now being employed 
by scores of the Profession 
which not only has resulted in a 
great increase in their practice— 
but has also enabled them to 
serve their patients more ef- 
ficiently. 

By means of this pian many 
professional men have been able 
to increase their income from 
$1,000.00 to $1,500.00 per month 
over former earnings. 

We are interested in appointing 
one osteopath in each town who 
will receive the full benefit of 
this arrangement. 


A Prominent Physician writes: 
“You have one of the greatest 
practice builders and assets to 


the general practitioner that has 
ever come to my attention.”’ 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 


4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your 
special plan for Osteopaths. 
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Advise Your Patients 
to Walk More 


The long summer days present a wonderful opportunity for outdoor 
activities. The extra pleasure hours of daylight, if used for walking, 
can be transformed into health hours. The relaxation which accom- 
panies walking eases the mind and builds up the best of health. 


Cantilever Shoes are ideal for walking. Like the arch of the foot, 
the arch of the Cantilever is flexible. This enables the many small 
bones and muscles of the foot to enjoy a freedom of action which is a 
real benefit. 


The flexibility of the Cantilever Shoe promotes good circulation and 
health in the foot. The Cantilever conforms to the natural lines of the 
foot, giving support where most needed without interfering with the 
natural functioning of the foot. The body weight is directed to the 
correct weight bearing portions of the foot. 


Your patients will appreciate the Cantilever Shoe. They will walk 
and stand with less fatigue, more pleasure, more comfort. And they 
will get more enjoyment out of these long summer days. 


If the stores listed are too far from you to be of service, 
write the manufacturers, 
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Brooklyn, N. Y 
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Salt Lake Bros. Co. 
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A small section of the exhibits at the Toronto Convention. Fifty representative 


New offices of Dr. J. William Bohrer, at 469 Washington Avenue, Brooklyn. We would be glad to receive pictures of well equipped osteopathic 
offices for publication in the Journal. 


| 
Se ee exhibitors reported a most successful week with the osteopaths. d 


Income Guaranty Company’s Profes- 
sional Men’s Special Policy 


PROVIDES FOR LOSS OF 


Life - - - - - == 
Both Hands - - - - 
Both Feet - - - - - 5,000 
Hand and Foot - - - 
Both Eyes - - - - - 5,000 


Eye and Foot - - - $5,000 
Eye and Hand - - - 5,000 
EitherHand - - - - 2,500 
Either Foot - - - - 2,500 
Either Eye - - - - 1,666 


ALSO PROVIDES 


FOR ACCIDENT 


$50.00 a Week 


So long as the Insured lives and suffers total 
disability 


$25.00 a Week 


While partially disabled up to 26 weeks 


FOR ILLNESS 


$50.00 a Week 


So long as the Insured lives and suffers a con- 


fining disability 


$25.00 a Week 


For non-confining sickness up to 13 weeks 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 


The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 


provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 
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Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 
flavor. Infants and children take 
it readily because of its palatability. 

Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. It may be prescribed with 
perfect safety for obese or diabetic 
patients. 


Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We shall be very pleased to send 
you a 9-oz. sample of Cream of 
Nujol with Agar upon request. 


AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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ORGANIZATION 


Whether in the marvelous order of the moving 
spheres or in that of the gold panoplied battle; in the 
progress of a great government or an association—or- 
ganization, with active cooperation of all parts is the 
secret of its growth and its development—its very exist- 
ence. 

The king pin, a modest little bolt, seldom seen and 
less often thought of, may be an important factor in 
holding the machine togethes but if there are no parts to 
hold, of what use is the king pin. Hand, or foot or eye— 
there can be no snobbery. If one fails, all suffer, for all 
are essential to the perfect functioning of the whole body. 

It isn’t the president alone that makes a successful 
year, nor the trustees, nor the secretary, nor the associates, 
nor the publicity chairman, nor the bookkeeper, nor the 
“devil” in our printer’s shop, nor any one of the sections 
of the organization, school, or college or clinic. Where 
would the president be if the host of workers failed him; 
or the department chairman, if his associates ceased to 
work or the. central office if the field members didn’t 
respond. 

Where would we all be had it not been for the great 
sacrificial work of the founder and our past leaders—too 
many of them, their work finished—that great host who 
lead the way in those hard determining years. 

Pause here a moment lest we forget. 

Whether you are the last segment on the beetle’s 
antennae or the king pin in the great machinery of an or- 
ganization, yet you cannot fail or lay down on the job 
and not affect osteopathy’s full and rightful functioning. 
We make or break together. 

Our standing, state or national—our colleges, clinics, 
hospitals, societies, or individuals, all are made possible 
because of organization—organization we must support, 
if we are to live. 

We cannot afford to let one college or clinic or hos- 
pital or association suffer. We cannot afford to let one 
osteopathic physician fail anywhere in the land. Any such 
weakness or failure weakens the whole corporeal struc- 
ture sooner or later, just as truly as some irritated or dis- 
— part of the body must ultimately disturb the whole 

ody. 
We have lost, we have gained; we have made mis- 
takes and realized varied and great achievements, but the 
reason we are here today and what we are today—a recog- 
nized profession of no small significance in the world—is 
because of our organization, its activities, and the number 
and loyalty of its members. 


ABOUT DUES 
To THE EpITorR: 

Just read the “pink sheet” in the May Journal and I 
appreciate the fact that the secretary might be spared 
many many hours of labor if we members would send in 
our dues before they are due, and save the secretary the 
necessity of sending out statements. 

It is no more to us whether we send it in May or in 
fr and there is certainly much to be said in favor of 

ing paid up. 

Or as it is written, “The do onion along behind 

e€ one running 


the wagon has to travel just as fast as t 
ahead.” 

Here are our checks. 

The “pink sheet” is good and snappy. 


Fraternally, 


F. E. J. 


Recruit a Student for the Colleges 


USING COLLEGE JOURNALS 


Dr. C. S. Compton, Cameron, Mo., took advantage of 
an opportunity and placed a two-page advertisement in 
the Missouri-Western College Journal. As a result of this 
and other efforts put forth in that community, there 
will be ten students ready for our osteopathic colleges this 
fall. This and like centers are contributing generously to 
osteopathy by placing advertisements in high school and 
college journals and sending out Osteopathic Magazines, 
especially this July issue. What if every center where 
there is an osteopathic physician should wake up to his 
opportunity and perform in a like manner? 

Dr. Compton of course has a good practice and so 
would any one who would work unselfishly for the cause 
he loves. With few exceptions the man who isn’t getting 
much out of osteopathy, financially or otherwise, is the 
man who isn’t contributing—the man who hasn’t gone 
out of his way to secure a student or start a clinic, or 
support one that is started. Send out magazines gener- 
ously or prepare an address for some club, or encourage 
some new graduate who is starting in your neighborhood. 

Men might secure a few pages in a newspaper or 
magazine and spread their names on those pages from 
seven to twelve times, as a few of our doctors have tried 
to do, but the gain will only be temporary and the class 
of people they attract will not be those most desired. 

they want to win for themselves and their profession 
they must get another spirit and use other methods. 


FROM AN EXHIBITOR 


I have attended conventions of many organizations, 
including several of the A. O. A. It is indeed rare to see 
an organization so unitedly and loyally behind a leader 
as you people seem to be behind your president, “Asa.” 

This unusual loyalty interested me and I asked several 
osteopathic physicians why. 

“Because he is a square shooter and you always know 
where he stands and he has vision and is constructive.” 
Another said, “He is a good scrapper and a mighty lovable 
scout.” Another said, “Yes, Asa never knows when he is 
licked. He may be down but he is never out.” Anda 
lady osteopath said, “Because we know which way we are 
headed and that is the osteopathic way. No trimming, 
no weak kneed wavering and compromising, straight 
ahead. I know Old Daddy Still is pleased for I know that 
he thought a great deal of Asa.” 

I congratulate you as a profession standing together under 
leadership in which you all have confidence. 

Just AN EXHIBITOR. 


INSURANCE MAN’S STORY 


An old line insurance man called the other day and 
incidentally spoke of one of their insurance doctors who 
said to a group of agents: “I am more of an osteopath than 
ever. I have little faith in the practice of drugs; in fact, 
I wonder how I got by in much of my drug-giving of the 
past. Some of that experience I look upon now as being 
close to criminal carelessness or ignorance. My only con- 
solation is that I felt at the time that I was doing the 
best I knew how and the best I was taught. The way I 
prescribed for my patients calomel and other poisons 
makes me fear to think how some of them may still be 
suffering from the effects of that generous dosing. I am 
referring more patients from time to time to osteopaths, 
on often saving them not only from drugs but from the 

nife.’ 
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2 SUPPLEMENT 


SCIENCE VERSUS DOGMA. 


I am very appreciative to the A.O.A. for putting the 
‘pink slip” in the journal. I have had several things on 
my mind for some time and since the question of the open 
door has come up, now is the time to air all our griev- 
ances. I was not honored with one of Dr. Nichols’ letters, 
so can only judge what they contain from the other cor- 
respondence. 

I cannot but believe that Dr. Nichols is quite grossly 
misjudged by the osteopathic profession. He is doing a 
great work. Personally I cannot understand a man of 
his ability, working constantly against the severest criti- 
cism to benefit a profession that is not in the least appre- 
ciative as a whole. Some of his plans may be wrong 
but the principle is absolutely right. The profession needs 
broadening, it needs stimulating, Dr. Nichols has taken 
it upon himself to do it and it is being done well. 


Osteopathy needs some medical teaching. We are 
always saying that medicine needs osteopathy and that 
is true but on the other hand, we as an osteopathic pro- 
fession need medicine in our training just as bad. The 
medical profession will never absorb osteopathy. We 
must absorb what we want of medicine. We are absorb- 
ing it and very fast too. Look at the advertisements in 
the A.O.A. Journal. Our schools are teaching more and 
more medicine all the time but I do not believe they are 
teaching less osteopathy. For example;—I was taught 
to use ergot to control post partum hemorrhage. I was 
also severely chided by an older man for using it. He 
said he had been practicing obstetrics for fifteen years 
and had never yet had a case of hemorrhage that he 
could not control osteopathically. Now the point is, I 
was never told that there was any way of controlling 
hemorrhage osteopathically, it was never demonstrated 
to me in spite of a great deal of clinical experience. 


Several of the correspondents in the pink slip have 
written in joking terms of the adjusting of the lumbar 
for lice and other things equally absurd. Of course, 
those things are absurd but not so rare as you might 
think. I know personally of osteopathic physicians who 
would not give an antidote in case of carbolic acid 
poisoning but would work on the vomiting center, where 
ever that is, instead. We have too much dogma in the 
profession and not enough science. This statement was 
made to me not long ago. “I do not think the osteopaths 
should know too much about diagnosis, for if they do 
they will not take cases that they might otherwise cure.’ 
Surely one half of the profession does not know what 
the other half is doing. 

Osteopathy is called a dogma by its enemies. Now, 
are we dogmatists? Are we truly cultists? We define 
a cultist as a man who follows blindly the teachings of 
one man to the exclusion of proved science. Why do 
we say that osteopathy is the truth, wherever it is 
scientifically proved? 

Why should we have to learn all our knowledge of 
medicine after we get out of school and then mostly from 
people who have from something to sell or from advertis- 
ments. Osteopaths form the sucker list for all the patent 
medicine houses, scan your weeks mail and you can prove 
it. Why? Because the average osteopathic physician 
knows that he needs something else besides spinal therapy 
if he is to conduct a general practice. He is constantly 
groping for it but the writings of men who have large 
practices as specialists, keep him from hitting the mark. 

We never cease blaming the medical profession for 
taking the innominate lesion from us and naming it 
Goldthwaite’s disease. Yet think of the things we have 
appropriated from the medical profession without due 
credit. As the situation stands today, an osteopath who 
uses high frequency on a case of neuritis is a true blue 
osteopath and will be lauded for his results but if he 
uses salicylates on the same case he is a heretic. Both 
are about of the same value so why the argument so 
far as osteopathy is concerned. 

Any osteopath who has the ability to hang out the 
word physician, uses medicine if he conducts an acute 
practice successfully. Else he calls medical help when his 
patient really gets sick. Those are facts. Refute them if 
you want to. Of course he calls his medicines Osteopathic 
and probably they are, as I am not able to say what is 
osteopathic and what is not. At any rate it is quite dis- 
couraging to go through four years of high school and 
four years of liberal arts and four years of osteopathic 
training and then at your first convention hear an old 
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gray haired man get up and say, “We dont want to use 
narcotics, or serums, or stimulants, we want to stick to 
osteopathy.” You begin to think that you have gotten 
into a cult instead of a profession. 

The door is open. It has been opened by the men 
after they have left college, and it will stay open. Our 
brother practitioners of osteopathy are learning and using 
medicine more and more every day and at the same time 
growing in public service and public esteem and making 
a greater place for osteopathy. In my opinion it is 
decidedly unfair for the men in the large cities who have 
large osteopathic practices to regulate what we shall 
or shall not do out in the sticks where we have to be 
on our own. 

We are learning and applying medicine, so why 
should we not learn it in our own schools? Materia 
medica should be taught in every osteopathic school in 
the country. Is the Los Angeles College turning out 
poorer osteopathic physicians? Most certainly not. No 
one ever lost their prestige or their place in the universal 
order of things by trying to increase their knowledge. 


Let us increase ours now. 
W. R. Grecc, B.Sc., D.O. 


THE LESION CONTROVERSY 


The best line that Will Rogers ever wrote, and which 
may be applied to both sides of the lesion controversy, 
is this: 

“We are all ignorant, but on different subjects.” 

Ropert W. Rocers, D. O. 


“OPEN DOOR” AND “BONY LESIONS” 


No argument can have much weight unless it is con- 
sistent throughout. The letters published in the Pink 
Slip show considerable amount of inconsistency as_ be- 
tween osteopaths, and also a lack of consistence on the 
part of individuals. Dr. Jenette Bolles says, “We do not 
need the other branches nearly so much as they need us. 
Just above that she says, “We seek the truth everywhere.” 
Is it not true that there are one hundred times as many 
medics in this country as osteopathic physicians? If every 
osteopath were to cease practice tomorrow, would these 
medics not go on with their work and never miss us nor 
notice the rush of our patients to their offices? Is it not 
true that we need hospitals, and surgeons and equipment 
that we cannot afford and which are forbidden to us by 
the medics? Have we a single hospital or institution in 
which a particular work is done or technic taught, that 
the medical profession feels the need to obtain? Is it 
not also true that regular medicine is rapidly entering 
the field of physio-therapy and gathering data from ex- 
periment and from clinics, that is causing the osteopath to 
get such information and training either directly from 
courses given by medical teachers and by equipment 
manufacturers; or indirectly from some osteopath who got 
it direct. One writer in the “Pink Sheet” no doubt has in 
mind some such second hand course when he advises us 
to keep away from the teaching of the medical profession 
and, “Try some things that go along with osteopathy, 
such as some of the special lines of treatment offered by 
members of our own profession.” Another writes, “I deny 
that osteopathy needs to branch out. An _ osteopathic 
physician who has in his offices in the way of equipment, 
knows how to use and does use the x-ray, flouroscope, 
diathermia, etc., and making and recording a good physical 
diagnoses.... ” If this writer has not branched out with 
his osteopathy, then please name the osteopathic college 
wherein his regular course he was taught the use and 
given the clinical experience in x-radiance, diathermia, etc. 
What per centage of osteopaths who believe themselves 
practicing osteopathy as they were taught in school, have 
and know how to use this equipment which the writer 
claims is not a mark of the branching out of osteopathy. 
Also how many of us do make and keep a good record 
of physical diagnosis of every patient? This writer fur- 
ther says he sees no evidence, “That the four year grad- 
uates make any better physicians or are in any way supe- 
rior to, the three year graduates.” Does he mean that a 
young man just out from school today is not in posses- 
sion of more useful knowledge and is not better trained 
to manage all types of cases, than was the young grad- 
uate when he finished school back in 1914? Or does he 
merely mean that as far as he is able to see the 1914 
graduate has kept pace with the times and is as good as 
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the present four year graduate? There is plenty of med- 
ical writing to convince one that the old time country 
doctor with no real college training at all is the man who 
today stands out as a leader in the medical ranks. Still 
another writer says, “The ‘Old Timer’ goes merrily on 
demonstrating osteopathic potency. Daily we hear of suc- 
cess, partial or complete, in cases ministered to unsuccess- 
fully by medical agents.” Yes, just read the advertising 
that is sent out by certain drug manufacturers giving let- 
ters from these same “Old Timers” who want more of 
that particular drug rushed by express, because they can- 
not get along in practice without it. Look up the list of 
ingredients composing this drug and see what a fine lot 
of “osteopathic potency” the pharmacopeia describes them 
to be. It is also interesting to notice that many of the 
wonderfully potent things that the osteopathic profession 
is adopting, are being written up in medical and popular 
journals as being absolutely without merit and foundation 
for the claims made. One product plays a prominent part 
in advertising space and editorials in one of our leading 
osteopathic magazines. The medical journals have just 
finished telling the “low down” about this product and 
the unfounded claims made for it. Does every new thing 
and most old discarded things, that the medical research 
committee reports as valueless, have to appear in our 
magazines and at our conventions, laden with “osteopathic 
potency”? 

What need is there for a unique medical and osteo- 
pathic school when one osteopathic physician advises, 
“Teach osteopathy and incorporate a knowledge of those 
very few drugs that have known and actual effect upon 
diseases. It—to some extent—is being done in the now 
existing colleges of osteopathy.” If we are taught the 
use of castor oil, epsom salts, pituitrin, ergot, magnesia, 
quinine, carbon-tetrachloride and a few more, though our 
curriculum does not mention materia medica, why the 
necessity for dodging the issue, and why not be consistent 
and teach the use of the mercurials, arsenicals, and iodides 
or even the coal tar group of salicylates, benzoates, pheny- 
lates, etc.? If what is now taught can be considered as 
osteopathic and covered by the title of osteopathic ther- 
apeutics, these other remedies can just as consistently be 
included. Let the title Materia Medica appear in the list 
of subjects taught in our osteopathic colleges and an- 
other writer’s prophesy would come true, “established 
osteopathic schools would have to go out of business, 
and that within a period of four or five years.” The 
A. M. A. Journal already claims that our schools are just 
Class C Medical Colleges. Give the A. M. A. a chance 
to prove their claim and let the A. M. A. have govern- 
ment over our schools and the end will be near. 


There are ideas and opinions in the osteopathic ranks 
that are as much at variance as any incompatibility can be. 
There is little hope of ever making these opinions uni- 
form. This being true how can we consistently expect 
to bring the allopaths to hold an opinion not at variance 
with ours? 


WE MUST PROVE THE BONY LESION THEORY 


The bony lesion concept is held by all professing 
ostecpathic physicians but there are almost as many ideas 
regarding what a bony lesion is, as there are ideas as to 
what things are osteopathic and what things are medical? 
The variety of opinions concerning innominate lesions 
alone is sufficient material for any medic to use as proof 
that it is all a myth. If osteopathy represents a school 
that seeks truth, let us pause long enough to discover 
how much is true in our opinion about the bony lesion. 
Let us begin a series of clinics for our own enlightenment 
to find out just how much we really can prove about the 
lesion. No ore (not even Dr. Nichols, if I understand 
him right,) is asking that the science of osteopathy be 
tested as a system of therapy, upon a spinal examination 
alone. It is not a question as to the merit of a spinal 
palpation as compared with a case history and general 
physical examination. The point to be determined is, 
what actual information is obtained from spinal palpation 
in making a diagnosis. 

To determine this, spinal palpation should be con- 
sidered alone and independent of other diagnostic means. 
Let two or three persons act as clinic and let them be 
examined by spinal palpation only by any number of 
osteopaths and a record of the findings of each be kept 
and filed. Check these findings and see how closely the 
tally or how much at variance they are. This test might 
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be made at every gathering of osteopaths for one year. 
Privately we could inform ourselves by asking our new 
patients to refrain from giving information to us, until 
after we had examined the spine. Make a record of our 
finding and then take the case history and re-examine 
the spine. Notice what lesions we found each time and 
check up to see what lesions the case history: induced us 
to discover and what lesions we found that the case his- 
tory would not explain. Also notice how many more 
lesions we find from palpation alone, than we find after 
we know the other symptoms. 

No matter how honest we are nor how little we may 
think we are influenced by other information, the fact 
remains that it is far easier to point out the bony lesions 
with self assurance, after we have questioned the patient 
and made all physical examination, than to do so before. 
This scientific test concerning the value of the bony 
lesion findings, will inform us just how far we go in actual 
practice, toward finding only what we belicve we should 
find in any given case. We would discover whether we 
actually find a bony lesion having its influence on the con- 
dition to be corrected, or whether we merely make sub- 
conscious use of our knowledge of anatomy and physi- 
ology after we learn the case history, and deceive our- 
selves into the belief that we discever a bony lesion in the 
area most closely related nervously with the organs we 
believe to be pathological. We would discover whether 
we actually correct a bony lesion to get our therapeutic 
results, or whether we mechanically stimulate the nerve 
centers that lie in closest anatomical relation with the 
sympathetic control to the organs effected. That we do 
get beneficial results from osteopathic adjustment there is 
no question, but that is not proof that the concept of the 
bony lesion as held by some osteopaths is correct. Are 
we so uncertain about this matter that we fear to try the 
scientific test and to publish the report in our journals for 
the benefit of the profession, because the results might be 
very disappointing for our lesion theory and because out- 
siders might learn of the great variety of findings made by 
a group of osteopathic physicians examining the same 
patient? 

In my opinion the great need at present in the healing 
profession, is honesty and truth. The public is being de- 
ceived by all manner of doctors. The doctor too often 
tells the patient nothing and continues to collect a fee for 
medical attention. The surgeon makes emphatic statement 
that the patient must be operated. Another doctor just as 
emphatically states that no operation will be necessary if 
the patient will take his particular treatment. It is because 
of this lack of honesty, that so many patients go to the 
great medical clinics, where a thorough examination is 
made and diagnosis is given the greatest attention. The 
truth is then told to the patient and so often the only work 
done on the patient is the examination. The patient is 
sent home to rest and feed up or to take sun hs and 
to stop worrying about his condition. 

We osteopaths should establish the reputation for be- 
ing honest and frank with our patients. We should make 
a thorough examination and make a good, careful diag- 
nosis and then tell the patient the truth as we understand 
it. When a patient comes to us from the surgeon who 
has ordered immediate operation, let us make a diagnosis 
and be not afraid to disappoint the patient by destroying 
his hopes when we concur with the surgeon. Let us not 
be too eager to show what our therapeutic concept is and 
follow our wish to prevent the operation and to make a 
fee for our treatment. If we can make the name “osteo- 
pathic physician” stand for thoroughness and frankness, 
we will rapidly enlarge our field of service without add- 
ing more methods to our therapy than we already employ. 
There will always be some cases we must refuse to treat 
or that we must refer to some one else to treat, but there 
should never be a case that we are not able to examine, 
diagnose and advise. 

Donatp M. Lewis, D.O. 


“In dear old —— they have sone of the finest fellows 
who ever blew into town, but they all have so much per- 
sonality that they cannot see much good in each other. 
I have always maintained that to be a successful osteo- 
path one must be a little different from his fellowmen. and 
it is that little difference which makes him successful but 
which also interferes with his being run or dictated te 
by a majority of his inferiors.” 
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MORE ABOUT LESION CONTROVERSY 


Much has been said in the past few issues of the 
A. O. A. Journal supplement, as to what osteopathy 
should and should not contain. 


I believe in anything of proved merit; and the laws 
gevering those truths by which facts become estab- 
lished. 


Osteopathy had its beginning, founded upon funda- 
mental laws. If, then, the factors upon which osteopathic 
principles were based, were not equal to or better than 
those laid down by former systems of healing, there 
would be no reason for its existence. 


A few lines taken from Henry Ford’s page of “The 
Dearborn Independent (May 16, 1925), may be of value 
to some members of our profession. They are as fol- 
lows: “The tendency of every group to forget the prin- 
ciple on which it was founded has always been the great 
cause of organized failure Established to maintain and 
extend a definite truth, the group trend has been con- 
sistently toward the self-absorption of the energy it re- 
ceives. . . . . In our time we are seeing the growth 
of the spirit which will eventually succeed in overcoming 
this law of adverse returns.” 


Wa ter K. Fasnacut, D.O. 


THE “OPEN DOOR” AGAIN. 


I would like to add my bit to the “Open Door” dis- 
cussion by taking exception to several statements made 
by Dr. Nichols in the June pink sheet, without desiring 
to discredit the very admirable work he has done in his 
efforts to emphasize diagnosis. With reference to the 
research done at Peter Bent Brigham hospital to demon- 
strate the value of osteopathic therapeusis in asthma, he 
states that, thereby, science has proved once and for all 
that a lesion does not predicate functional or organic 
disease. What principle in the scientific world has ever 
been proved once and for all by a single short series of 
experiments? If such an investigation is to be really 
scientific, the research should absolutely fulfill two re- 
quirements: first, the underlying principles upon which 
it is based should be identical with the etiologic and 
therapeutic principles to be proved, and second, the appli- 
cation of those principles should be adequately carried 
out. Neither of these requirements were fulfilled in this 
case. The vegetative nervous system, which is the path- 
way through which the influence of a lesion is finally 
effected in the production of visceral pathology, is too 
intricate in its inter-connections to enable one to say 
that any one lesion is always the primary etiologic factor 
in asthma or any other disease. Neither can a given 
lesion always be adequately corrected by one piece of 
technic alone, as any one correcting lesions in his daily 
practice can testify. Therefore to assume as Dr. Nichols 
does that the results obtained by correcting the fourth 
dorsal alone, and that always by one piece of technic, is 
an absolutely conclusive test of the value of osteopathic 


principles and therapy, and that the question is thereby . 


finally settled to the discredit of osteopathy, is far from 
scientific and would seem to point to a pathetic lack of 
any true conception of osteopathic principles as they are 
taught and practiced by the vast majority of successful 
osteopathic physicians. 


Dr. Nichols further proposes as a test of osteopathy. 
that some osteopath should demonstrate the relation or 
a specific lesion to amyotrophic lateral sclerosis, etc. 
No one has ever maintained that any specific lesion 1s 
directly concerned in the etiology of amyotrophic lateral 
sclerosis and why should Dr. McDonald or any other 
osteopath submit himself to the ridicule of Dr. Nichols 
and his confreres in any attempt to prove what no osteo- 
path has ever maintained. In his consideration of 
the limited value of the specific osteopathic lesion in 
diagnosing, prognosing and classifying a disease, he seems 
to have lost sight of the lesion as an underlying factor 
in the etiology of disease, and of its value in treating 
the patient who has the disease, both of which are far 
more important. There are still those who cannot see 
the woods for the trees. 


Paut V. Atten, A.B., D.O. 
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AUD “OPEN DOOR” 


Keep the “door open” by all means but keep a good 
osteopathic guard at the threshold. Whatever else we do, 
we must keep our therapeutic house thoroughly osteo- 
pathic. If we do this, there will be no occasion for us to 
worry about the future of the profession. Our destiny 
will be assured. 

It seems to me when we comtemplate the tremendous 
strides we have taken in our bricf history as a profession 
we ought to be overwhelmed with courage and hope. 
What we need to do is to keep our hands to the osteo- 
pathic plow and continue to go forward. We are winning 
all along the line. The public is rallying to our banner 
and the medical profession is taking increasing notice of 
our accomplishments. We are rapidly winning an enviable 
position no matter from what angle our profession may 
be considered. 

So why this periodic outburst of medical sentiment? 
I suppose it is occasionally necessary in order to awaken 
us to the real worth of osteopathy—the therapeutic pearl 
of great price. Twenty years ago, the Massachusetts 
Osteopathic Society was agitated by a few who persisted 
in putting forth the idea that our colleges should grant 
the M.D. degree instead of the D.O. degree. The Massa- 
chusetts profession has zone merrily on achieving great 
things and winning glory for osteopathy since that day. 
But little, however, has been heard from those few D.O.s 
who apparently were ashamed of their degree. 

Ten years ago, the whole profession was greatly 
agitated by a certain publisheer who adopted the slogan— 
“Physician first, osteopath second.” This brought forth 
an outburst of osteopathic sentiment that was refreshing 
to those of us who know from actual experience what 
osteopathy will do. It brought forth another slogan which 
should resound throughout the profession at this time 
namely,—“Osteopathic physicians yesterday, today and 
forever.” 

The present medical talk will arouse the profession to 
declare more firmly for osteopathic fundamentals as on 
similar occasions in the past. These movements you will 
observe always originate, as in this case, not with those 
who are thoroughly grounded in osteopathic theory and 
practice but with those who have been facetiously labelled 
“super osteopaths.” Again I say,—keep the door open 
but keep a good strong osteopathic guard on hand at all 


times. 
Greorce W. Ret, D.O. 


MORE “OPEN DOOR” 


I do not know who opened the door, but inasmuch as 
it is still open, I feel moved to express a few thoughts 
which have been seeking to materialize themselves for 
some time. 

I was glad to read Dr. Nichols’ statement, in the June 
supplement, that, in his opinion, “Osteopathic treatment, 
including the adjustment of the bony lesion, is an enor- 
mous help in assisting the body to overcome disease.” 

If treatment directed “> the normalizing of the osteo- 
pathic lesion is of enormc s help in treating human ills, 
then the osteopathic lesiox must be an important factor 
in causing or sustaining those ills. 

In spite of the fact that science, through the Peter 
Bent Brigham Hospital, has for all time placed the bonv 
lesion under the ban as a specific cause of disease, I shall 
still continue to look upon structural perversion, be it 
muscular, ligamentous, bony, postural, hereditary, or what 
not, as an important factor in the causation and mainte- 
nance of disease. 

It goes without saying, that there can be no intel. 
ligent treatment without accurate diagnosis. But it is just 
as evident that our skillful diagnosis will mean very little 
to the patient unless we are able to do something for him. 
It is probably true that in times past we placed too much 
evidence upon the bony lesion as a specific cause of dis- 
ease Am J wrong in stating that during recent years our 
noted internists in examining cases at clinics cr conven- 
tions, many times do not even look for the presence of 
osteopathic lesions? 

The writer never did believe that the bony lesion 
preceded disease in all cases. After twenty years and 
more of practice, however, I am thoroughly convinced that 
it merits better things at the hands of the profession 
than to be discarded because it did not prove specific in 
a functional neurosis, like asthma. 
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The osteopathic student should continuously, ever- 
lastingly and eternally bear in mind that practically every 
function in the body is carried on through what is known 
as reflex action and the study of the reflex arc in health 
and disease is worthy the effort of a life time, for within 
the circle of that arc will be found the answer as to why 
the competent csteopathic physician need offer no apology 
for the results in the majority of cases seeking help at 
his hands. 

It may be that it cannot be scientifically proved, but 
it will take more pessimistic utterance than I have: heard 
so far to make me think that the tenderness found at 
about the 11th dorsal in appendicitis, the 9th dorsal in 
cholecystitis, the 5th dorsal in myo- and endocarditis, etc., 
does not have a very powerful sustaining effect at least 
upon the inflammation present in these parts. I am pos- 
itive from my own experience that treatment directed to 
the tender points, even though there may not be a gross 
bony lesion present, will in many cases arrest the per- 
verted physiology more successfully than any other 
method. The treatment in some cases need only consist 
of firm, gentle pressure at the point of the most extreme 
spinal tenderness. It may be just as difficult to explain 
what happens at either the afferent or efferent terminal of 
that reflex arc, as it is to explain just how digitalis effects 
a failing heart muscle. 

After twenty-three years of fairly successful ex- 
perience as an osteopathic physician, I have a very strong 
conviction that the future of osteopathy should be left in 


the hands of its friends. 
Ernest C. Bonn, D.O. 


A REPLY TO DR. NICHOLS 


Would our patients have more confidence in us if 
we gave them medicine? In most cases, is it not true that 
they have had all that medicine has to offer before con- 
sulting an osteopath? 

Could you prepare a clear-cut statement of any 
healing forces not now used by osteopathic physicians 
that scientific medicine has to offer? If there are any, 
some way should be found to make them available to us 
for use in our practice. 

If a man needs a lung specialist he finds one. If he 
needs an osteopath he goes to one as soon as he knows 
he needs osteopathy. The osteopath naturally attracts 
cases like those he has benefited. Would cases needing 
the healing forces of scientific medicine not now used 
by osteopathic physicians, ever come to an osteopath? 
If they would, would it be better for the osteopath to be 
prepared to give them, or to be prepared to refer them to 
some scientific medical man familiar with their use? 

Many osteopaths, including the writer would prefer 
not to use drugs if their use could be avoided. Yet where 
an antiseptic or an anesthetic is definitely indicated, or a 
mineral water or special food preparation is needed, many 
osteopaths use and recommend them We thus have al- 
ready in practical everyday use a variable and unofficial 
Osteopathic Pharmacopoeia consisting of drugs used or 
recommended by reputable osteopathic physicians. To 
herald the approaching dawn of the new day, why not 
oppoint a committee of osteopathic physicians to standard- 
ize our practice in these respects and to report on the 
use of such drugs as our medical scientific friends might 
prove of specific value. 

The feeding of desiccated glands has proved of value 
and apparently has as good a basis as any other dieto- 
therapy. Various applications of physics, such as heat, 
light, ultra-violet rays, x-rays, diathermy, fulguration, sun- 
light, hydrotherapy, and exercise, are in use by many 
osteopathic physicians. Why not appoint a series of 
committees (friendly) to standardize our use of these 
various adjuncts. We should also have a committee on 
vaccine and serum-therapy and the use of antigens and 
biological, and hypodermic therapy generally. 

If scientific medicine can help us in any of these 
efforts at standardization, why not avail ourselves of such 
help? Make a wider door, if necessary, a door big enough 
to let in all the truth. And, above all, let us “to our own 
selves be true.” Our experience in daily practice shows 
us that osteopathy itself is the backbone of therapy. Be 
not afraid to think so. we must alter our college 
curriculum, let us give a D.O. degree in three years, a 
M.D. degree in an additional year, and a C.M. degree in 
an additional year. Specialties two years extra. 

Henry McD. G. Bettew, DA. 


SUPPLEMENT 5 


ADD “NICHOL’S LETTER” DISCUSSION 


Yo are right. Dr. Nichols’ letter will likely stimulate 
discussion. And yet I am not sure but that Dr. McCon- 
nell’s application of ridicule in his article “The Open 
Door” is about the proper kind of “medicine” for thi: 
subject, especially in view of the more or less recent over- 
whelming vote of the profession against any such move 
on the part of our schools. 


That statement is sufficient to let you know where I 
stand on the question under immediate discussion, so will 
leave further details to those more able to elaborate on 
them than I, and step aside a little to discuss what is 
really another phase of the same question. 


In his “pink sheet” letter Dr. B. H. Cubbage says 
“T am alarmed at the present tendency of the osteopathic 
profession toward surgery. At the rate we are going in 
a few years the earmarks that were stamped on us by the 
founder will have disappeared.” And then he refers to 
the fact that students often complain that too much 
surgery is being taught in our colleges, etc. 


Undoubtedly the doctor is justified in his fears, and 
the student is correct about the schools. Within the last 
three years I have taken three post graduate courses in 
two different schools. I was surprised to find that in 8 
to 90 per cent, at least, of our instruction strict osteopathic 
treatment was only casually mentioned, if at all, while 
surgery or something else was usually given as the 
essential remedy. Particularly was this true, and partic- 
ularly was I shocked to find it so, at the summer course 
last year at Kirksville. 


Not only that, but our journals are carrying a gre>‘ 
deal of the same thing. If I did not know from personal 
experience what osteopathy would do in exophthalmic 
goitre I would be likely to recommend surgery right off 
the bat after reading the recent article in one of our 
journals by an osteopathic college instructor on the subject. 


So it seems to me that instead of mixing more with 
medical treatment we should try to get farther away from 
it, drawing the line between the two systems more and 
more distinctly. 


Instead of making overtures to the drug profession 
why not make an effort to assimilate the chiropractor, 
raising his standard of education and ethics to that of 
the osteopath, standardizing the methods of treatment and 
eventually combining with him against the real enemy. 
That would no doubt insure longer life to our profession. 

I feel sure that Dr. Nichols’ proposition will not get 
far with the profession. Let us hope not. 


Roy W. Marsa, D.O. 


As regards Dr. Nichols’ letter that “the time has now 
come when there is a need for a correlation of the heal- 
ing forces in scientific medicine and osteopathy,” permit 
me to second the words of your own letter in reply.”..... 
Most of us do not agree with him, and for mighty good 
reasons—experience, history and scientific research but- 
tressing our good reasons.” 


_ Some forty years ago a very worthy medical doctor 
said that “it was impossible for one man to cover the 
whole field of therapeutics.” 


There is enough in osteopathy of the Andrew Taylor 
Still kind to keep making the world happy and well. It 
is progressing, but its progress is being Built up by boost- 
ers and not knockers—not by hybrids or half-believers. 
No! Let us keep osteopathy away from all that would 
destroy it. 


A. W. Harr, D.O. 


In regard to the discussion of combining osteopathic 
and medical (allopathic) schools, I believe, personally, 
that we should instill more osteopathic concept and be- 
lief in our schools, rather than try to absorb the so-called 
medical idea. The two can never go together in one per- 
son. As instructor in the Massachusetts College, I find 
that they want the osteopathic idea even more instilled 
than it is now. 


C. Tyter, D.O. 
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6 SUPPLEMENT 


A REPLY TO DR. NICHOLS 


Your letter of the 26th ultimo has been in my mina 
for many days. The proposition which it contains calls 
for a good deal of consideration. The altruism which 
nature gave me has been calloused by my experience with 
medical men; not with medical boobs but with men who 
talked in terms of scientific medicine in order to accom- 
plish, medical politics. 


The one big time in my life when I would have sacra- 
ficed everything for the good of my country Surgeon 
General Gorgas told me that no matter what my training, 
experience, accomplishments or honors were, the fact 
that I carried the “epithet” osteopathic made me persona 
non grata in the Medical Corps. The spirit and dictum 
of that hour is being enforced throughout the land today 
with respect to hospitals. 


I returned from Washington in August, 1917, with no 
rancor in my heart but with a mental conviction that the 
evolution of scientific medicine has little reference to 
medical politics, but that the part osteopathy is to play 


- with respect to the evolution of scientific medicine must 


necessarily be based on a fight, for survival, against 
medical politics. In that belief we in California laid our 
case before the people of our State and won a victory that 
has staggered the medical profession. We are free to 
develop scientific osteopathy without the handicap of 
medical politics. Your own State of Massachusetts has 
a liberal medical law which has survived the attacks of 
medical politics. 


No doubt the extremely gracious attitude of your 
environment toward all sincere attempts to further educa- 
tion has led you to propose a college giving the best in 
osteopathy, medicine and surgery. I can not agree with 
you in this proposal. Your community needs an osteo- 
pathic college with the backing of the best our profession 
has to offer. Our colleges will demonstrate their right 
to survive by adapting themselves to what so ever things 
are true. If medical colleges do the same it is possible 
that things equal to the same thing will be equal to each 
other. In the meantime I prefer an independent course. 

I am not convinced that endowing colleges is the best 
thing for education. Those things survive which pay their 
way day by day. Inherited wealth leads to decay of human 
character. 


1 do not believe our profession would tolerate the 
thought of your proposal. Permit me to suggest that no 
such proposal should be made. It could not win whole 
hearted support hence would tend to divide our profession 
on either side of a beautiful spectrum; one side seeing 
red and the other side blue, hence no one appreciative of 
the white light. 


Dain L. TAsker, D.O. 


A REPLY TO DR. NICHOLS 


There are certain members of every profession who, 
because of ignorance or narrow-mindedness, are always 
ready to knock a new idea, rather than advocating the 
best points of the idea, or else take every opportunity of 
knocking somebody whose thoughts do not run in the 
same narrow channel as their own. An example is the 
bigotted opposition some appear to have to any plan for a 
correlation of the healing forces in scientific medicine and 
osteopathy. 


I am one of the newer graduates, finishing schoo! in 
June, 1924, and I am one who looks upon your idea of a 
correlation as the best step in advancement that oste- 
opathy could have. Osteopathy is so far from being the 
“cure-all” that some of our instructors would have us 
believe it is that to a new graduate, on opening an office 
and finding his limitations, it is at times most discour- 
aging. 

I have made it a point to talk with some of the later 
graduates and I have been greatly impressed with the 
doubt that exists in their minds, as well as my own, of 
exactly what the principles of ostcopathy are and their 
realization of the extreme handicap under which they 
work because of the lack of knowledge of scientific medi- 
cine. I acknowledge that I do not know enough about 
materia medica to discuss it, but I am positive that there 
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are certain drugs which, when used scientifically, greatly 
help a patient. I have yet to find an educated (pre-medic 
work) osteopathic graduate of the past two years who 
really believes that there is such a thing as a specific 
bony lesion which will cure a condition. It is interesting 
to note that the biggest boosters for this idea as well as 
the biggest boosters of the medical profession are the 
uneducated. 


You have undertaken a tremendous task, Dr. Nichols, 
but it is a step which is sure to happen within a few 
years. And I for one will be in favor of it. 


Rosert E. Core, D.O. 


Just read Bolles and McConnell in the “pink sheet.” 


God bless ’em! and all the rest of the clear thinking 
stand-patters. May their kind increase, for it is only 
such who will prevent us (osteopaths) from being 
“uniquely scientificed” off the earth. 

L. R. Trowsrince, D.O. 


Dr. Robert H. Nichols, Boston, states that he will 
undertake to answer in a forcible and conclusive manner 
letters appearing in the “Pink Sheet” and elsewhere 
through the medium of the Osteopathic Internist. 


A WORD TO THE WISE 


The A. O. A. constitution says, “A member lapsing 
or forfeiting membership in his Division Society, or whose 
dues shall remain unpaid for three months, shall become 
suspended and his name shall be dropped from the mail- 
ing list of The Journal until such time as he is properly 
reinstated. He may be reinstated before the expiration 
of six months by payment of his dues and furnishing evi- 
dence of his reinstatement in the Division Society.” 


SMALL COMMUNITY PRACTICE SUCCESSFUL. 
To the Editor: 


? I am so enthusiastic with my own results obtained 
in this small village that I feel like “voicing it from the 
house tops.” 


In the first eight months ending July 1, I shall have 
made and collected a little over $1000. I doubt if any of 
my city brethern can equal that amount or percentage of 
collection. I think the fault lies with the osteopaths in 
being poor business men and women. They simply will 
not take time to send bills. I have very few to send out 
because I make them know at the very beginning that I 
prefer cash payments to eliminate bookkeeping. My rea- 
son for locating here, was because this was a mill town 
and I expected to have mill people for patients and I 
knew working people were better for pay. It is rather a 
queer condition. I had but very few mill people, being 
located in the residential part of the town and away from 
Main Street, which I presume has kept them away. My 
patients are of the so-called upper class, but have been 
very good pay just the same. 


I did not do much advertising; spent $50.00 to date. 
I sent out five different leaflets published by the A.O.A., 
and have my card in the weekly paper. As soon as I 
have 100 patients, have 63 now, I shall be a regular sub- 
scriber for the O.M., for I think this is the best way of 
advertising. Next year I probably will spend a couple 
of hundred dollars if my practice continues to improve, 
and no reason why it should not, I am only beginning 
to be known I think. 


Like most freshmen, I expected to be located in my 
home city, Philadelphia, and had picked an office and 
furnished it, in my mind. I thought anyone who located 
in a town smaller than Philadelphia, was a failure, did not 
know much. I have had a decided change of mind since. 
In looking over the locations of the brightest in my class, 
I find with few exceptions, they are located in small 
towns. These doctors do not move often, they are located 
for “keeps.” 
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I miss the city at times, but the city doctor misses 
a great deal more I think. Outside of my window a 
robin has built a nest, I can hear the robin while I am 
treating, and the music of the birds I think soothes my 
patients. 

Last February I had a call to the next town, eight 
miles away. As I was driving out in a sleigh through 
the Maine forests, I thought to myself, I would not change 
places with any of my colleagues in the cities, they would 
have to make the trip in a taxi or subway, while I had 
the all outdoors to enjoy. 

I miss the association of osteopaths, but I manage 
to see them every few weeks and we discuss cases and 
treat each other. The osteopaths have been wonderful 
to me, but for their kind help to a beginner, I might not 
have been so enthusiastic about a small town practice. 

This year I have been able to attend only my state 
meetings. Next year I expect to be present at the 
National as well as my state and New England State 
meetings. With these breaks and the education one gets 
from such attendance I think I will not be too lonely or 
altogether out of touch with my fellow osteopaths. We 
country physicians simply must attend meetings and take 
PG courses, and I do not think it a matter of being able 
to attend, but can we afford not to be present? I do not 
own a car and so far have not needed it. My country 
people send for me and the town people are within walk- 
ing distance. I prefer to spend my money on the afore- 
mentioned trips, think it will bring more results in the 
long run. 

Since commencing this letter I had a new patient, 
have had them on an average of two a week, except for 
this month when my practice fell off some. I will reach 
my hundred mark yet before my year is up. 

My first patient materialized at the end of my first 
week, what a thrill that was. He was instrumental in 


sending me quite a few others. 
H. Gross, D.O. 


Dr. J. E. Francis sent in a year’s subscription to the 
O. M. for a patient with the statement, “This lady thinks 
so much of this little magazine that she wishes to pay the 
subscription herself.” 

To my mind the O. M. is the finest professional litera- 
ture for the public I have ever seen. I intend to use more 


as soon as I am able. 
—WatterR N. Keene, D. O. 


I have been in my present location since the last of 
August and am slowly building up a practice. Am using 
a hundred O. M.’s a month now and think it is a most ex- 


cellent publicity medium. 
—E.isuHa T. Kirk, D. O. 


SAY “SACROILIAC” NOT “HIP” 


The osteopath that says “hip” when 
speaking of the sacroiliac articulation 
should be shot at sunrise. Thinking peo- 
ple know that a slight twist of the back 
does not “set a hip.” It gives the medics 
a chance to knock us. W. C. Dawes, D.O. 


BASKETBALL STATE CHAMPIONSHIP DUE TO 
OSTEOPATHY 


The Sturgis, Mich., highschool basketball team won 
the state emalenaiite or class “B” schools, in the 
final state contest at Ann Arbor this season. 

It is said to be the first state championship to come 
to Sturgis, and the sporting editors who witnessed 
the games said the greatest factor contributing to 

e team’s. supremacy was its excellent conditioning. 

All of the players received osteopathic adjustment 
throughout the playing season, from Dr. Walter G. 
Shay, himself an athlete of no mean ability, and who 
has been interested in caring for athletes since he 
first knew 

And that isn’t all the story. On the eve of the 

teams, crgert, star guard of the Sturgis 
five, injured his euite so badly that he had > te 
carried from the floor. Gloom enveloped the fans of 
town, as well as the players. But the coach, — 
trigan, hurried the star to the office of the clu 
physician. After a careful examination Dr. Shay ad- 
on the Bynum technic the star, and 

e team, and the championship were saved. 

R. G. H. 


SUPPLEMENT 7 


ETHICS AND ADVERTISING 


_.A Junior student in one of our osteopathic colleges 
said to one of our doctors recently, “Is there any wonder 
the M.D’s. call us d——d quacks when a fellow runs an 
ad like that?” and he pointed to the professional card ads 
of two of our regular graduates, which appeared in his 
city paver. 

_ Professional ads in newspapers are acceptable and 
ethical in cities of certain size—in others they are con- 
sidered non-ethical by the majority of the medical and 
osteopathic physicians. Ads are all right in many places 
if they are educational rather than patently personal 
affairs. When any one places such an ad there is reason 
for Junior and Senior condemnation. The man who tries 
to make people think that the gods have bequeathed to 
him some unusual gifts above his fellows, or the man who 

arades himself or his qualifications, however good they 

€, in an unseemly manner, soon loses caste, and justly so, 
with his fellows and with the public. The doctor who is 
educating his clientele with high-class literature and who 
is doing good work, will have little occasion for a pub- 
licity agent for himself or the work he is doing. 

_Most of our colleges are giving a special course in 
ethics. Those who do not secure this course would do 
well to read over the pages on ethics in the A.O.A. Direc- 
tory. If you haven’t that send to us and we shall be glad 


.to forward a copy of those pages to you. 


THE WHEEL OF HEALTH 


PRESTON REED HUBBELL, D.O. 
Detroit 


Nearly sixteen years ago when I was about to gradu- 
ate from college I prepared a thesis on the subject of 
Therapeutics. This 
naturally required a 
careful survey of the 
several schools of heal- 
ing with an endeavor 
to search out the fun- 
damental principles up- 
on which each school 
was founded. To this 
end [ took up the study 
of allopathy, homeop- 
athy, osteopathy, men- 
tal healing, and surgery 
and tried to analyze the 
claims of each school, 
and if possible to harmonize the laws of all in their effort 
to promote life. At that time I arrived at some very 
definite conclusions. I then laid aside my manuscript for 
ten years and let experience teach me what it would. 

About five years ago I again picked it up with the 
result that I formulated the philosophy of healing in a 
pictorial way which I called The Wheel of Health, which 
I here present for your consideration. This gives the 
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patient something definite to think about and aids in 
establishing a more clear relation between patient and 
physician. 

The Wheel has removed for me much of the mystery 
which formerly enshrouded the healing teachings of the 
several schools. At least, it has brought to my mind a 
clear conception of what is necessary to be done in order 
to put the patient on the path to health, and any layman 
can prove it to his entire satisfaction if he observes and 
thinks. It contains nothing new. In fact, it is so simple 
that it is hard to comprehend the truth contained in it. 
It is being demonstrated every moment of the day. It 
is merely a new vision of all things. Nevertheless, it is 
so basic that I am very sure that to him who thinks it 
will coordinate all methods of healing. 

Every individual body is a seed and every seed re- 
quires certain external agencies in order to make it grow 
and keep it growing. When it does not get these agencies 
properly it gets sick with all manner of diseases. What 
kind of disease it gets is of secondary importance. The 
primary consideration is what agencies have been deficient 
or improperly coordinated. The only diagnosis which is 
of any value is the diagnosis which determines what ex- 
ternal agencies have not been properly blended into the 
body. The name applied to a collection of symptoms 
manifest in the body may amuse the patient and his 
friends and satisfy the physician, but it aids very little 
in getting the patient back to health. 

The patient knew he was sick in certain spots before 
he consulted the physician. Really, what he wants to 
know is how to remove those sick spots. Telling a pa- 
tient he has sick spots in his body is like a garage man 
telling us there is a puncture in our tires when we already 
know they are flat. We want tire fixed, so we can go 
on, and the patient wants his body fixed so as he can 
likewise go on. 

Is an explanation necessary relative to the external 
agencies required to make a body grow? The external 
agencies are all the same for anything that grows. At 
least, everyone knows that their body requires the nine 
elements given in the spokes of the Wheel in order to 
maintain health. Namely, Food, Air, Water, Work, Rest, 
Temperature, Sunlight, Mechanical Adjustment, and Cor- 
rect Thinking. If you want to grow grass you have to give 
to the grass seed the proper soil from which it gets its 
food. It must have air. It must have water. It must 
combat the elements if it is to be hardy and this is work 
for it. Night gives it a change of activity and this is 
rest. It must be neither too cold nor too hot. In other 
words it must be kept within a certain temperature limit. 
It must have sunlight. All obstructions must be removed, 
stones, sticks, and so forth. Someone has to do the think- 
ing in order that these several elements must be sup- 

lied to it. When all of these requirements have been 

ulfilled you know that grass will grow, and growing 
grass is healthy. Now when these nine elements are 
supplied to any human (seed) body you know likewise 
that that body will grow and growth is always healthy. 
Lack of growth is disease. It naturally follows that we 
as physicians have been studying too much the (lack of 
_growth) disease and not enough about growth. In other 
_words, if we would spend more time in the garden ana 
.fields and less in the dissecting room and laboratory we 
,would learn how to promote growth. In fact, our labora- 
‘tories should spend more attention toward a considera- 
_tion “ the nine elements which everyone knows promotes 
growth. 

My only desire in this article is to bring out the fun- 
damental principles which are necessary to promote 
growth in the human body. The demand of the times as 
I see it is that we get back to fundamentals first and 
then consider the various fundamentals in their respec- 
“tive ‘places and consider all of them. There is no funda- 
mental which can be omitted or even slighted in the 
discussion of growth. 


PATIENT MUST WORK 


In submitting this Wheel of Fundamentals for the 
consideration of the osteopathic profession, I cannot re- 
frain from entering into a brief discussion of the spoke 
of Mechanical Adjustment. You will note if you analyze 
the several fundamentals as illustrated on the spokes of 
the. Wheel that eight of the nine the patient must do 
for himself. He must eat, breathe, drink, work, rest, 
keep his body within temperature limits, give it sunlight, 
and think correctly. His physician can ‘advise and teach 
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him concerning these things, but he cannot do any of 
these things for him. The patient should be told this 
and taught how to do it. But the mechanical adjustment 
of his body is the work of his physician. We, as osteo- 
pathic physicians, have emphasized the need of this fun- 
p naenned and we have been demonstrating it successfully. 

I am very sure, nevertheless, that we as osteopathic 
physicians have comprehended in a very small way the 
full meaning of mechanical adjustment and all that it 
means to the body. In the realm of science it has been 
recognized for several years that the electron is the 
smallest particle of matter and that all matter differs 
only in the arrangement and vibration of these electrons 
within the atom. The chemist knows that the combina- 
tion of chemicals occurs in accordance with the me- 
chanical adjustment of the electrons within the atoms 
of the various forms of matter combined. In other words, 
the fundamental law of chemistry is founded on physics, 
which means a mechanical adjustment. 

In the light of this knowledge can you not under- 
stand that the physician who administered drugs to his 
patient was in reality making a mechanical adjustment? 
Please understand me clearly on this point. I am not 
saying that he understood he was making a mechanical 
adjustment or that his drugs made the mechanical ad- 
justment needed. I want to simply say that the elec- 
tronic theory applies to all matter and the body is mat- 
ter the same as steel or wood. This brings us to the 
conclusion that the mechanical adjustment of matter may 
be done in a variety of ways and this applies to the body 
ihe same as it applies to all other forms. 

I am in no sense espousing the cause of any sect or 
school. I am trying to make it clear that mechanical 
adjustment is the fundamental principle underlying all 
forms of treating the body (which is matter). This should 
make us as osteopathic physicians very happy for it is 
what we have contended and all science is coming to our 
aid. Nevertheless, our small capacity to comprehend the 
full meaning of this truth is very apparent. A physician 
who changes the chemical intake of his patient by fast- 
ing his patient or changing his diet is making a me- 
chanical adjustment, and the experienced osteopathic phy- 
sician has seen mechanical adjustments corrected even 
in the spine of the patient doing nothing more than this. 
A change of vibration in the body no matter how made 
is making a mechanical adjustment. A radio wave or 
a thought can do this. Surgery adjusts the grosser struc- 
tures. The mechanical manipulations of the osteopathic 
physician also adjusts the various parts of the anatomy. 
The administration of drugs or the change of diet, air, 
and water all make a mechanical adjustment in the body. 
Work, rest, heat, and light also make a mechanical ad- 
justment and all this mechanical adjustment is regulated 
by what the physician teaches and does to the body of 
his patient. Any particular method which makes a neér- 
mal mechanical adjustment promotes growth. 

There has been in times past altogether too much 
discussion about the method or technic of mechanical 
adjustment and not enough about the fundamental law. 
Even an ordinary garage man understands that various 
makes of automobiles employ different methods to blend 
electricity and gas together in order to get the necessary 
power to run the car. However, he knows that the fun- 
damental law is the same and acts accordingly. When 
we as physicians attain this knowledge of fundamental 
things we will cease our chatter about various methods 
and begin to let our brains function. Men who think 
don’t need their work standardized. If they know the 
fundamentals they likewise know that there are many 
different ways to obey these laws. 

The present need, as I see it, is that we give more 
consideration to fundamentals. 


The “O. M.’s” are proving quite popular among my 
patients and bring quite a lot of favorable comment. 
G. Brink, D.O. 


The results that I am having from sending the 200 
magazines every month are very gratifying to me, from 
the letters I have received and the phone calls. I am 
daily made to feel that the investment is well worth while. 
It seems to bring in the new patients and especially does 
it awaken the old enthusiasm in the patients who have 
drifted away. I know of two people who have bought 


new beds since learning of the proper kind of bed to sleep 
Irene K. Lapp. 
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